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EXHS. 1-16 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 
FOR THE COUNTY OF LOS ANGELES 


Betty Bullock ) 
v. ) 
Philip Morris Inc., a corporation; ) 
Dupar's Restaurant, et al. ) 


Case BC 249171 


Deposition of Gary M. Strauss, M.D., MPH 
Friday, April 26, 2002 
Goodwin Procter LLP 
Exchange Place - 15th Floor 
53 State Street 
Boston, Massachusetts 


- J. EDWARD VARALLO, RMR, CRR - 

COURT REPORTER 

FARMER ARSENAULT BROCK LLC, BOSTON, MASS. 
617.728.4404 


Counsel for Plaintiff: 

Michael J. Piuze, Esq. 

Law Offices of Michael J. Piuze, P.C. 
11755 Wilshire Boulevard - Suite 1170 
Los Angeles, California 90025 
310.312.1102 Fax 310.473.0708 

Counsel for Defendant Philip Morris Inc.: 
James M. Rosenthal, Esq. 

Arnold & Porter 

555 Twelfth Street, N.W. 

Washington, D.C. 20004 
202.942.5000 Fax 202.942.5999 


MORNING SESSION 
9:55 a.m. 


GARY M. STRAUSS, M.D., MPH, 
having been first duly sworn on oath, 
was examined and testified as follows: 
EXAMINATION 


9 

BY MR. 

ROSENTHAL: 

10 

Q. 

Good morning. Dr. Strauss. 

11 

A. 

Good morning. 

12 

Q. 

Could you state your full name for the 
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record, please. 

A. My full name is Gary Martin Strauss. 

Q. And I introduced myself before, but for 
the record my name is James Rosenthal. I'm with the 
law firm of Arnold & Porter and I represent Philip 
Morris in this case. 

A. Yes. 

Q. Obviously you've been deposed before and 

this is a process you're familiar with, but let me 
just make two things clear. The first is, this is 
not an endurance contest. If you need to take a 
break at any time, just let me know. I would be 

happy to accommodate that. 

A. Okay. 

Q. And the second is, based on past 
experience, I can almost guarantee that I will ask 
you some questions you don't understand. If that 
happens, just let me know and I'd be more than happy 
to try to clarify the question. 

A. That's fine. 

MR. ROSENTHAL: One other thing. Just for 
the record, I would like to state that this 
deposition is being taken with the revised 
understanding of the scope of Dr. Strauss's 
testimony as reflected in Mr. Piuze's April 16 
letter to Maury Leiter of my office. 

I would like to mark this as Exhibit 1. 

(Exhibit 1 marked for identification.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, I'm handing you what has been 
marked as Exhibit 1, which is your deposition notice 
for this case. Have you seen this document before? 

A. No, I have not. 

Q. Did you bring any documents pursuant to 
the request in this deposition notice? 

A. I've got my C.V. With regard to item 

number 3, I've got the records. That's items 3 and 

4 . 

Writings that refer or relate to 
communications by the deponent with any person 
regarding this case, I actually have not written to 
Mr. Piuze and I have everything that I've gotten 
from him. 

All writings prepared by the deponent, 
there are none for number 6; or writings that refer 
or relate to the amount of time the deponent spent 
on any matter related to this case, including 
time.... There are none. All writings that refer 
or relate to the amount the deponent has charged or 
will charge in future for his services in this case, 
including time sheets. There are none at this point 
in time. All writings that refer or relate to each 
contact deponent has had with anyone involved in 
this case. There are none. 

All writings that refer or relate to any 
agreement for the retention of the deponent as an 
expert witness. There are none. Well, I guess 
there's — No, not much. I think I got a brief 
letter. There's nothing substantial. 

Q. Okay. 
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A. All writings provided.... Nope. 

Materials used and/or presented by the 
deponent in any program, lecture or seminar in which 
the deponent spoke on the subjects covered by his 
expert witness disclosure. Yes, I can tell you what 
I do have on that. 

Q. Could you? 

A. Sure. I mean, I have my C.V. and I 
brought two other related documents. One is a group 
of tables that I think provide the bulk of the 
causation defense that was relevant to my 
presentation to the jury in the Boeken case. There 
are some differences, so I have that. And I have 
given quite a few lectures, you know, relating to 
this . 

Actually, I've given a bunch of lectures, 
given grand rounds and talking about "Can 
statistical association prove causation? The 
example of smoking and lung cancer" and actually I 
present the Boeken case at the beginning and then 
just sort of go through the data. And that came up 
in a previous deposition and I was asked to bring it 
to — That was two depositions ago, in two other 
cases. I was asked to bring it to the last 

deposition I gave, which was a whole week ago; and 
when I spoke to Mr. Piuze, I asked him if I should 
bring it here, so I do have it. It's a PowerPoint 
presentation. 

Q. Can we start with your C.V. Do you have a 
copy of your C.V.? 

A. Yes. 

Q. Can I keep this copy? 

A. Yes. I actually brought two copies of my 

C.V. and three copies of the other stuff. 

MR. ROSENTHAL: Could you mark 
Dr. Strauss's C.V. as Exhibit 2. And could you mark 
this as Exhibit 3. 

THE WITNESS: That was actually all I was 
going to bring, though — 

MR. ROSENTHAL: Could you actually wait 
until the reporter marks it. 

THE WITNESS: Oh, I'm sorry. I apologize. 

(Exhibits 2 and 3 marked for 
identification.) 

BY MR. ROSENTHAL: 

Q. And I want to identify this for the 
record. Dr. Strauss. What has been marked as 
Exhibit 3 are the tables you were referring to — 

A. Correct. 

Q. — with respect to the causation 
presentation? 

A. Correct. 

MR. ROSENTHAL: I would now like to mark 
this as Exhibit 4. 

(Exhibit 4 marked for identification.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, just for identification 
purposes, does what has been marked as Exhibit 4 
appear to be the PowerPoint presentation of your 
presentation on Can Statistical Association Prove 
Causation? 
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14 A. Yes. 

15 Q. And did you bring anything else? 

16 A. Yes, actually I did, just in case — 

17 Actually, I think the bulk of my testimony and 

18 expertise is really causation. I did in the Boeken 

19 case address a little bit about some of the 

20 international aspects of tobacco control. There was 

21 one particular paper, and actually after that case I 

22 actually sort of made a summary from the paper by 

23 Judith Mackay. So since I sort of just reviewed it 

24 last night and decided that since it was a one-page 
00009 

1 document, I printed out a bunch of copies of it in 

2 case it was useful. 

3 MR. ROSENTHAL: Can you mark this as 

4 Exhibit 5. 

5 (Exhibit 5 marked for identification.) 

6 BY MR. ROSENTHAL: 

7 Q. For identification purposes. Exhibit 5 

8 appears to be your International Aspects of U.S. 

9 Government Tobacco Bills by Judith Mackay. Correct? 

10 A. Yes. 

11 Q. And I believe you indicated you had one 

12 more there. 

13 A. Right. I just happened to be looking at 

14 the Philip Morris website, and I think I've seen 

15 part of this before but I never saw the whole thing, 

16 the executive summary from March 22, so I just 

17 printed it out. I'm not sure — I only have one 

18 copy of it, but you can mark it as an exhibit if 

19 you'd like to. 

20 MR. ROSENTHAL: Can we mark the printout 

21 of the Philip Morris website as Exhibit 6. 

22 THE WITNESS: And everything else I have, 

23 these are records or some of the additional things 

24 that just came to me. Mercifully short. 

00010 

1 (Exhibit 6 marked for identification.) 

2 BY MR. ROSENTHAL: 

3 Q. And what you've just handed me, so I can 

4 describe it for the record, and let me know if this 

5 is an accurate description, appears to be 

6 correspondence between Mr. Piuze's office and 

7 yourself and some assorted medical records and 

8 medical history of the plaintiff. Is that correct? 

9 A. Yes. 

10 Q. Do you have another copy of this document? 

11 A. I actually don't. 

12 Q. What I would like to do then is when we 

13 take a break, I'm going to try to find someone who 

14 can make a copy of this and we'll mark it then. But 

15 I don't want to deprive you of your copy now, so is 

16 it just okay if I just put it aside? 

17 A. Sure, sure, okay. 

18 Q. Can you turn back briefly to Exhibit 

19 Number 1, which is your deposition notice, and I 

20 would like to direct your attention to item number 3 

21 in the request, which is all materials the deponent 

22 relied upon or expects to rely upon in formulating 

23 his opinions for this case. Do you see that? 

24 A. Yes. 

00011 

1 Q. Is there anything else other than what 
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you've produced to me today that you intend to or 
expect to rely upon in your opinions in this case in 
expressing them? 

A. Well, I mean, I'm expecting to rely upon 
my expertise, which is based on decades of study and 
very intense study over the recent years with 
hundreds of publications that I've read very 
carefully. 

Q. Is it fair to say that you have not 
included any internal tobacco company documents in 
the materials that you've produced to me today? Is 
that correct? 

A. That is correct. 

Q. Are you intending to rely upon any 
internal tobacco company documents for your 
testimony in this case? 

A. I have not dedicated my career to studying 
this, you know, but as somebody who's interested in 
tobacco, I mean, I am quite knowledgeable about the 
general content of individual documents and I've 
read many of them. So certainly my opinions about 
Philip Morris are very much related to my knowledge 
of internal company documents, but I'm not sure I'm 

going to be the main — You know, I don't believe 
that that is my main role here. It certainly very 
much influences my thinking about Philip Morris's 
behavior. 

Q. And is it fair to say that your opinion 
about Philip Morris's behavior is based at least in 
part on internal Philip Morris documents that you 
have reviewed? Is that correct? 

A. A small part, yes. 

MR. ROSENTHAL: Mr. Piuze, to the extent 
that Dr. Strauss is going to rely on any internal 
company documents, we would ask that those be made 
available to us. 

A. Actually, there is one other thing that I 
did receive, which is a CD which included several 
documents relevant to this case. Actually, I don't 
have the CD with me but — I mean, I carry my 
computer; I brought that with me — but I actually 
did transfer those documents to the CD. So if you 
wanted to see what was on the CD, I could bring it 
up on my computer screen. 

Q. Could you generally described what is 
contained in the CD? 

A. It included, I think there were maybe 

eight or ten documents. It included some I think 
Roper Organization documents from the 1970s about 
how to address — I was actually familiar with these 
documents, so I didn't really study them — how they 
were going to handle some of the public outcry 
against tobacco. It included the notorious Philip 
Morris report about their helping to protect the 
fiscal integrity of the Czech Republic by killing 
people; the Philip Morris Company's apology for 
that. Actually, I had not seen the apology before. 
There were several others. 

If you're interested, I mean, I would be 
glad to sort of bring it up on my computer screen. 

Q. These documents, are these internal 
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tobacco company documents? 

A. It includes them, yes. 

MR. ROSENTHAL: I would ask that in 
addition to any internal company documents that he 
is relying upon, that the content of those documents 
be produced to us. 

MR. PIUZE: What does that mean, the 
content of the documents? 

MR. ROSENTHAL: I would like to know the 
documents that are on the CD. 

MR. PIUZE: So would I. 

THE WITNESS: Do you want me to — ? 

MR. ROSENTHAL: We can deal with that 

later. 

THE WITNESS: Sure, if you want to. 

BY MR. ROSENTHAL: 

Q. Where did you get this CD? 

A. It was sent to me by I presume Paula 
Lawlor, who works with Mr. Piuze. 

MR. PIUZE: I would still like to know 
what's on it. 

BY MR. ROSENTHAL: 

Q. Let's move on for now and we can deal with 
some of the documents at a break. 

A. Sure. 

Q. When were you asked to serve as an expert 
witness in this case? 

A. I think when — Actually, I recall, I'm 

not sure if it's this case, but I remember when I 
was in L.A. testifying for the Boeken case Mr. Piuze 
asked me if I would be willing to be involved in 
another, and I suspect it was this case. The 
medical records that I received, I think those were 
sent to me in September and there was a bit of a lag 

between when I was first asked and when I got them. 

Q. September of 2001? 

A. Yes. 

Q. Approximately how many conversations have 

you had with Mr. Piuze or someone in his office 
regarding your testimony in this case? 

A. Now, would that include do I really have 
to come to L.A. type of discussions, or what? 

Q. Substantive conversations. 

A. Mr. Piuze and I spoke a little bit the 
other day just about what I was going to bring, and 
I'm not even sure that qualifies. I'm not sure 
we've had any. 

Q. Approximately how many hours have you 

spent working on this case? 

A. Probably one. 

Q. How many more hours do you anticipate 

working on this case? 

A. Whatever we spend today and whatever we 

spend — And assuming that there's not going to be a 
ton of documents. Again, I'm very grateful for the 
brevity of the documents. I expect today, you know, 
plus whatever time is involved at trial. 

Q. And approximately how much time based on 

your experience in Boeken do you think will be 
involved in the trial? 
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3 A. My testimony at the Boeken trial was 

4 shorter than we thought. It ended — It started one 

5 day, I expected to be there the whole day, and I 

6 wasn't. I think it was over, I think I probably 

7 testified four hours. 

8 Q. How much time did you spend preparing for 

9 your testimony in the Boeken case? 

10 A. Well, actually the tables that I gave you, 

11 I mean, I had sort of started working on that a 

12 couple of years ago, but actually I spent a lot of 

13 time doing the analysis for those tables at that 

14 point in time. These tables are just slightly 

15 different than those, I mean. But, I mean, the 

16 tables were prepared, so I spent a lot of time. 

17 Although that was not the first case I was involved 

18 in; it was the second case. 

19 Q. Can you give me a ballpark estimate as to 

20 how much time it took to prepare those tables? 

21 A. Well, hundreds of hours. But, I mean, 

22 that wasn't — I mean, I didn't consider that I was 

23 spending that time for the Boeken case specifically. 

24 Q. How many hours did you spend in 2001 

00017 

1 working as an expert in tobacco company cases? 

2 A. 2001? 

3 Q. Yes. 

4 A. The other case was all I think in 2000, so 

5 the Boeken case was the only case that anything 

6 happened. I think I had no depositions taken in 

7 2001; I've had a couple already in 2002. So I don't 

8 know. 

9 Q. Now, you were deposed in the Lussier case 

10 in January of this year. Is that correct? 

11 A. Correct. 

12 Q. And I think you indicated you had had a 

13 deposition taken last week. 

14 A. It's the Allen Harvey case. 

15 Q. Allen Harvey is the plaintiff? 

16 A. I'm sorry. Yes. 

17 Q. And is that another individual smoker 

18 case? 

19 A. Yes. 

20 Q. In addition to Bullock and Harvey and 

21 Lussier, are there any tobacco cases in which you 

22 are currently designated as an expert? 

23 A. Yes. 

24 Q. Could you list them for me? 

00018 

1 A. Pamela Rivera; the attorney is James 

2 Homan, he's from Tacoma, Washington. I think 

3 Ms. Rivera is actually from Nevada, and this is a 

4 federal case. 

5 Q. Any others? 

6 A. The first case I worked with was with the 

7 Finz & Finz firm in New York and they had sent me 

8 things on a few cases that didn't go anywhere and I 

9 think they actually — I got a call from the lawyer 

10 who was going to pick up on that that he was ill, so 

11 I think I probably signed on for one or two cases, 

12 but nothing's happened. I think I probably saw the 

13 records maybe two years ago. 

14 Q. Dr. Strauss, do you consider yourself to 

15 be an expert in history? 
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16 

A. 

History? 


17 

Q. 

Yes . 


18 

A. 

Well, most of my reading is history. I 

19 

mean, no. 

I'm not an expert in history but I 

know a 

20 

lot about 

history, at least areas of history 

that 

21 

I'm interested in. 


22 

Q. 

Do you consider yourself to be an 

expert 

23 

in the field of medical history? 


24 

A. 

No. 



00019 

1 Q. Are you aware that there is a specialized 

2 field called medical history? 

3 A. I'm not sure it's called that but, yeah, 

4 sure. 

5 Q. Are you aware that some universities offer 

6 specialized degrees in the history of medicine? 

7 A. Yes. 

8 Q. Do you have a degree in the history of 

9 medicine? 

10 A. I don't. 

11 Q. Are you a member of any historical 

12 society? 

13 A. I'm a member of the History Book Club. 

14 Q. Other than that, are you a member of any 

15 other history or historical society? 

16 A. No. 

17 Q. Are you a member of any professional 

18 society specifically dedicated to the history of 

19 medicine? 

20 A. No. 

21 Q. Are you aware that there are peer-reviewed 

22 journals that are specifically devoted to the 

23 history of medicine? 

24 A. Never thought of it, but I'm sure there 

00020 

1 are. 

2 Q. Can you name any journal that is 

3 specifically devoted to the history of medicine? 

4 A. I cannot. 


5 Q. Then I think it is fair to say that you do 

6 not regularly read any of those journals? 

7 A. That is fair to say, that's correct. 

8 Q. And is it also fair to say that you have 

9 never served as a peer reviewer for any of those 


10 journals? 

11 A. That's correct. 

12 Q. Are you aware of any professional 

13 standards for conducting research in the history of 

14 medicine? 

15 A. No. 

16 Q. Have you had any formal training in how to 

17 conduct historical research in the history of 

18 medicine? 

19 A. No. 

20 Q. Do you believe — 

21 A. I did have a history of medicine course 

22 when I was a first-year medical student. 

23 Q. When was that? 

24 A. Well, my thirtieth reunion is this June, 

00021 

1 so that would've been 1968, '69. 

2 Q. Who was the professor? 

3 A. I don't remember. I do have about three 
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or four books on my shelf on the history of 
medicine. 

Q. Let me get to that in a second. In the 
history of medicine class that you took, did you 
discuss the standards for conducting research in the 
history of medicine? 

A. I don't remember, but I doubt it. Or, 
actually, I don't remember. 

Q. Is it fair to say that if any standards 
were discussed in that class, you do not remember 
them right now? 

A. That is definitely fair to say. 

Q. You said you had three or four history of 
medicine books on your shelves. 

A. Yes. 

Q. Can you identify those for me? 

A. No. Most of them are called The History 
of Medicine. I conceivably might have them in my 
computerized database for references, but I might 
not. 

Q. Do you believe that in researching the 


history of medicine, it is important to try to avoid 
hindsight? 

MR. PIUZE: Your question is vague and 
ambiguous. I don't know how in the history of 
anything you can avoid hindsight, so it's vague and 
ambiguous and I think nonsensical. With that 
objection in mind, take a shot at it. 

A. I guess I maybe.... My father, who I 
loved dearly, is now deceased, used to say — You 
know, I read five newspapers a day or at least I 
purchase five newspapers a day, and my father would 
always say, you know, "There's nothing as old as old 
news" if I'm reading yesterday's paper or the day 
before, and I would say, "Dad, didn't you ever hear 
of history?" 

I think I agree with Mr. Piuze. I mean, 
history is hindsight. I think you need to sort of 
look at things in terms of what was known at the 
time, but clearly the extra element of history is to 
look at it from the perspective of hindsight. 

Q. Would you agree — 

A. I have a sense where this is going — I'm 
sorry. 

Q. Go ahead. Do you have anything else to 


add? 


A. No. 

Q. I just wanted to make sure I didn't cut 
you off. 


A. No. I apologize. 

Q. Would you agree that in conducting 

historical research — and let me use an example to 
make this question a little clearer; you're trying 
to interpret a 1952 scientific article — would you 
agree that it is important to try to view that 
article as it would have been viewed in the context 
of those times as opposed to viewing it in the 
context of someone in the year 2002? 

MR. PIUZE: Again, note an objection. 

I think it is vague and ambiguous and overbroad and 
I don't know for what purpose you're looking at it 
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so you could have six different answers depending on 
your purpose. So that's my objection. Please 
answer, if you can. 

MR. ROSENTHAL: You can answer the 

question. 

A. I think any time that I'm going to look at 
an article from 1952, and I do a lot of those, I am 
actually interested in knowing what was said in 1952 

and I'm interested in interpreting that article in 
the context of what came later. So I think when I 
read an article from 1952, I do not place myself in 
1952, I place myself in 2002 or whatever year it is, 
and interpret it in the context of both what was 
known then and what was known subsequently. 

Q. And so it is fair to say — I just want to 
make sure I understand your testimony — that you 
make no effort to distance yourself from the 
knowledge you have in 2002 when reviewing an article 
from 1952. Is that fair to say? 

A. If you look at the tables that I provided 
you, what I specifically intended to do and what I 
think those tables are useful for and not available 
anywhere else other than through me is that what I 
did was, I took the data that was produced in 1950 
or 1952 and tried to use statistical techniques that 
we now use to sort of make it a little bit more 
understandable. 

Q. And is it fair to say that some of those 
statistical techniques were not available in 1952? 

A. Well, what was not available in 1952 was 
computerized statistical software. So, you know, 
frankly, most everything that my statistical 

software will do in a microsecond somebody who had a 
piece of paper and a slide rule could do in a couple 
of hours. 

Q. Now, my understanding is that when you 
went back and got your master's of public health, 
you took a class at Harvard on the history of the 
scientific understanding of smoking and health. Is 
that correct? 

A. No, no, that was not — No, that's not 
correct at all. 

Q. Did you take a class at Harvard while 
pursuing your MPH that dealt with the history of 
scientific understanding of smoking and health? 

A. No. 

Q. While you were pursuing your MPH, did you 
take any classes that in any way discussed smoking 
and health? 

A. Yes. 

Q. Which classes were those? 

A. I can't remember the exact name of the 

course; I can get it for you. But I think it was 
called Aspects of International — I can't remember 
the name of the course, which dealt with lots of 
aspects of smoking and health. 

I'm not sure, actually, "international" 
was part of the title. "History" was not part of 
the title. 

Q. Regardless of whether it was a part of the 
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title, did that class cover the history of 
scientific understanding of the relationship between 
smoking and disease? 

A. Very little. However, there was a 
paper — And I've stated it before: I had been a 
thoracic oncologist and thought I knew a lot and 
almost wasn't going to take that course, and that 
was the only — I mean, I took a lot of methods 
courses, statistical courses, but that was the only 
non-methods course that I learned a tremendous 
amount and got a lot out of. And the final project 
was to write a paper, and the paper, and again I 
sort of knew some of the data, but what I did for 
that course was read all the studies that were 
written. Maybe I should not use the word "all," but 
most of the studies, certainly all the important 
studies that were done between 1950 and 1956, '58, 

on the relationship between smoking and lung cancer. 
And I tried to sort of, you know, do the statistical 
analysis that would make it a little more 

understandable, and that sort of has led to probably 
my involvement here. 

I got an A in the course, an A in the 
paper, but the thinking that goes into it is 
actually a lot more refined now. 

Q. What was the thesis of this paper? 

A. I actually would be glad to sort of look 

it up. I can't remember the title because I used 
a.... But there was a paper that came out in 1953, 

I believe, by a guy named Smithers called Facts and 
Fancy About Cancer of the Lung, where he tried to 
debunk everything that had come out in the previous 
couple of years. And I think I actually included 
that in the title, and I may not have. But it was 
sort of to look at what the data was that was coming 
out, some of the early responses to the data by 
those who didn't believe it. 

Again, you know, I can't remember exactly 
how far I went in that paper. I got an A in the 
paper, again. At this point in time I would 
probably give it a C minus. Since I was older than 
the professors, they probably found it a little hard 
to give me a bad grade. 

Q. You said the paper discussed some of the 

earlier responses to the evidence. 

A. Well, yes. But frankly, I mean, I didn't 
know about the Frank Statement at that point in 
time. I don't believe I knew much about Fisher's 
response. I don't think any of that was in that 
paper. It's in what I've given you in terms of this 
presentation here. 

Q. Did you discuss Berkson at all? 

A. I don't think I did in that paper. 

Q. Do you recall whose responses you 
discussed? 

A. I think I just sort of — Frankly, there 
were a lot of things going on in terms of that 
paper, I mean, in terms of other classes. And as 
always, you know, I got it in five minutes before it 
was due, so you just sort of finish it. So I would 
have to look to see exactly what the paper said. I 
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mean, it was clearly not a finished product other 
than for the course. 

Q. Now, you referred to an article by 
Smithers in 1953. 

A. I think it was '53. May have been '54. 

Q. In or around that time. And I'll actually 
be perfectly honest, I'm not familiar with the 

article. Was Smithers questioning the evidence? 

A. Yes. 

Q. What was the basis of his argument 
questioning the evidence? 

A. If you'd like, I could actually pull it up 
and read from it. It's not really important in the 
historical context; he was not a great statistician. 
Actually, I don't know of anything else he did. I 
just sort of came across it. The Countway Library 
is a great library at Harvard Medical School. 

Q. Just off the top of your head, can you 
state generally what his objections to the evidence 
were? 

A. Well, I just liked the way he was stating 
it. I mean, I liked the title. Facts and Fancy 
About Cancer of the Lung, so that title.... I don't 
think it was a really high-powered paper, but he 
just sort of was saying, you know, why should we 
sort of take one of our favorite pastimes — I mean, 
he said it more elegantly than I can by remembering 
it, and actually I don't quote him very much anymore 
because he's not well-known, but he was just trying 
to debunk what was stated, even though the data was 
very solid at that point in time, at least in terms 

of its statistical association. 

Q. Do you recall what arguments he advanced 
to debunk the evidence? 

A. One of the arguments he — I'm sorry. I 
interrupted you. 

Q. No, go ahead. 

MR. PIUZE: Let me just jump in here for a 
second. This guy here is of unknown quality, but 
we're going to assume it's double A. But if the two 
of you are talking at the same time, you're going to 
tax his resources and, seriously, you're going to 
make his job harder for him and it will be harder 
for him to do it accurately. So if you would try to 
just think about waiting until the lawyer asks the 
question, wait a noticeable beat, the court reporter 
catches up with everything, he doesn't have to catch 
up, but he'll be in sync with everything, everyone 
will be happier. Right, Mr. Reporter? 

THE REPORTER: Yes. 

BY MR. ROSENTHAL: 

Q. Let me just repeat the question. Do you 
recall what arguments he advanced to debunk the 
evidence? 

A. One of the arguments that I believe he 

made, which has been made, you know, hundreds of 
times, is that the rise in the incidence of lung 
cancer was not a real rise but better diagnostic 
accuracy. I've actually had references now where I 
can find that being made in 1930. I know he used 
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6 that. And I'm not sure he used many of the 

7 scientific arguments. None of them were at all 

8 convincing. But it was the first article, I mean, 

9 in the British Medical Journal, which had published 

10 Doll and Hill's papers, which are the classic case- 

11 control studies, so it's not only a reputable 

12 journal, an outstanding journal, and it is the 

13 earliest thing that I could find by a medical 

14 professional — he was a physician — questioning 

15 whether this is something real or not. 

16 Q. And it is fair to say that you disagree 

17 with Smithers' arguments. Correct? 

18 A. From the perspective of 2002, yes, I do. 

19 Q. Do you think that his arguments were at 

20 least reasonable as of the time they were written? 

21 A. I think they were not. 

22 Q. Do you have any reason to doubt 

23 Dr. Smithers' sincerity in making those arguments? 

24 A. No, no, I'm not doubting his sincerity. 

00032 

1 Q. And you're not aware of any connection 

2 between Dr. Smithers and anyone from any tobacco 

3 company, are you? 

4 A. I am not. And I assume there are none. 

5 Q. And would you agree that Dr. Smithers was 

6 not the only person raising — Strike that. Would 

7 you agree that Dr. Smithers was not the only 

8 scientist or doctor raising those types of arguments 

9 around that time period? 

10 A. Yes. 

11 Q. Now, my understanding from reading your 

12 past testimony is that you were planning on 

13 submitting this particular paper for publication. 

14 Is that correct? 

15 A. Yes. 

16 Q. Have you submitted it for publication? 

17 A. No, not yet. But I might actually do it 

18 very soon. 

19 Q. I think you said you had read or tried to 

20 read all of the important articles between about 

21 1950 and sometime 1956, 1958. Have you made any 

22 effort to review pre-1950 articles? 

23 A. Yes. 

24 Q. Could you explain what effort you've made 

00033 

1 to review pre-1950 articles? 

2 A. I've read quite a few of them. 

3 Q. What methodology would you use to 

4 determine what the important pre-1950 articles were? 

5 A. I mean, obviously you can't do a 

6 literature review; Med-Line doesn't go back that 

7 far. A lot of the 1950 papers by Doll and Hill, 

8 Wynder and Graham, the prospective studies, 

9 reference them. Sir Richard Doll wrote a wonderful 

10 piece a few years ago on historical perspective — 

11 that's not the exact title of the paper — where he 

12 actually did some of the same things. 

13 Q. In the course of your pre-1950 research, 

14 do you recall coming across a 1948 article in the 

15 Journal of the American Medical Association by 

16 Dr. Edwin Churchill? And I can show you the article 

17 if you'd like to see it. 

18 A. I would like to see it. Okay? I have not 
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19 seen it. 

20 MR. ROSENTHAL: Sure. Would you please 

21 mark this as Exhibit 7. 

22 (Exhibit 7 marked for identification.) 

23 BY MR. ROSENTHAL: 

24 Q. Dr. Strauss, I have just handed you what's 
00034 

1 been marked as Exhibit 7, which is a 1948 article 

2 entitled Primary Carcinoma of The Lung by Dr. Edwin 

3 D. Churchill. Do you recall seeing this article 

4 before? 

5 A. Actually, I think I've not. Love to get a 

6 copy of it. 

7 MR. PIUZE: You've got it. 

8 BY MR. ROSENTHAL: 

9 Q. If you look in the heading of the article, 

10 which is in italics, it reads that "This article is 

11 the twelfth of a series to be published by the 

12 American Medical Association in cooperation with the 

13 American Cancer Society." Do you see that? 

14 A. I sure do. 

15 Q. And if you look down the bottom, it 

16 explains that Dr. Churchill is the John Homans 

17 Professor of Surgery at Harvard University and Chief 

18 of the General Surgical Services, Massachusetts 

19 General Hospital. Do you see that? 

20 A. Yes. 

21 Q. Have you ever heard of Dr. Churchill? 

22 A. I've got a close friend named Hal 

23 Churchill who is sort of a forever-Boston person and 

24 I bet he's a relative. But I don't know that I know 
00035 

1 this Churchill's name. 

2 Q. Is it fair to say that someone in 

3 Dr. Churchill's position who was writing on behalf 

4 of the American Cancer Society, that his views would 

5 have been accorded a fair amount of respect in 1948? 

6 MR. PIUZE: To the extent that that 

7 question states that he was writing on behalf of the 

8 American Cancer Society, I am going to object to it. 

9 I don't think that's in evidence. 

10 BY MR. ROSENTHAL: 

11 Q. Is it fair to say it was published by the 

12 American Medical Association and the American Cancer 

13 Society? 

14 A. Yes. 

15 Q. And also his position is identified in the 

16 article? 

17 A. Yes. 

18 Q. Is it fair to say that someone in that 

19 position would have been accorded respect for his 

20 views around that time? 

21 A. I would certainly think so. 

22 Q. Can you turn to the second page. And this 

23 appears to be an article about cancer of the lung. 

24 Correct? 

00036 

1 A. It sure is, yes. 

2 Q. And if you turn to the second page, 

3 there's a section entitled Prevention. Do you see 

4 that? 

5 A. Yes, I sure do. 

6 Q. The first line reads "Nothing is known 
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about the cause of the disease that can be 
translated into effective preventive measures." Did 
I read that correctly? 

A. You sure did. 

Q. Do you think that was an accurate 
description of the state of the art with respect to 
the relationship between smoking and lung cancer as 
of 1948? 

A. Well, I think — I'd just love to see.... 
May I just look at his reference list? 

Q. Sure, that's absolutely fine. He actually 

puts them in the footnotes; he doesn't have it in 
the back. 

A. Yes, I think they often did that in those 
days. 

Reference 6 is the first one that I know. 
He references Dr. Graham, who was the first surgeon 
to have done an operation, and of course it was the 

Graham of Wynder and Graham of 1950. But I don't 
know those early articles. 

I mean, I could make a good case strictly 
looking at things from the perspective of 2002, I 
can give you pretty convincing evidence that smoking 
was the cause of lung cancer from articles that 
predate 1950. Now, I think actually Table 1 shows 
that. And actually just last weekend I came up with 
a table from the 1920s in an article published in 
the Journal in 1928 on cancer in Massachusetts, 
which I've read. I actually had that paper. That 
Dr. Doll in his more recent paper came up with 
figures that I would want to — I didn't bring the 
table because I haven't looked at that paper to 
verify that his figures are accurate. But based on 
his figures, I sort of did my sort of statistical 
analysis to show the relative risk of lung cancer 
and based on that in the 1920s, I think it was about 
4 or 5. 

So there was good evidence before, but it 
wasn't well known, so I certainly would not be 
critical of Dr. Churchill to state that. But there 
was, you know, a lot of literature that he does not 
reference here. 

Q. Will you agree that Dr. Churchill's view 
was a reasonable view from the perspective of the 
scientist writing in the year 1948? 

A. It was probably a reasonable view from the 
perspective of a scientist who probably was not 
somebody who dedicated his life to this. I mean, we 
didn't have Med-Line searches in those days. I 
don't know how he got his references. But there's a 
lot that he left out. I'm not being critical of 
him. But, you know, I think 1950 is still stated to 
be the seminal year and, I mean, certainly there's 
good data by Muller from 1938 that is Table 1 there. 
Tables 1 and 2 that I gave you, that we can look at 
later. And I have now another table that's not 
included but I'd be glad to show it to you but I 
would want to verify the data yet. But I have made 
a table looking just like Table 2 for that 1920s 
paper. 

Q. You said that 1950 is considered to be the 
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seminal year. I assume that's because a number of 
retrospective epidemiological studies were published 
in that year? 

A. I think there were five studies published 
but there were the two seminal ones. The first one 

was the Wynder and Graham paper in May; that was in 
the Journal of the American Medical Association. 

And then the Doll-Hill paper published in the 
British Medical Journal in September. I think 
September. It may not have been September. 

Q. Let's move to 1950. Is it fair to say 
that these retrospective studies garnered a lot of 
attention and publicity when they were published? 

A. Well, I was four years old at the time, so 
I don't specifically remember it. 

Q. Based on your historical research, is that 
fair to say? 

A. Yes, I think so. 

Q. And you mentioned there were five. There 
was also one by a Dr. Levin. Is that correct? 

A. Yes. 

Q. And that was in fact published right after 

Dr. Wynder's? 

A. I think it was in the same journal, that's 
true, so Doll-Hill was not the second one. 

Q. There was also one by a Dr. Shreck. Is 
that correct? 

A. Yes. 

Q. And I can never remember what journal that 

was. Were these studies considered at the time to 
conclusively establish that smoking was the cause of 
lung cancer? 

A. Well, again, I was four years old at the 
time. 

Q. Based on your historical research. 

A. You're asking me the question at the time 

so, I mean, that's — 

Q. Correct. 

A. You know, they were retrospective studies, 

though I think in hindsight absolutely, I actually 
did try to go into just the Boston Public Library 
and just try to find, just sort of glancing through 
Life magazine and some of the magazines during that 
time period to just try to find some public comment. 
I actually had some trouble doing that, so I guess I 
don't know precisely how publicized they were at the 
time. 

Q. In the scientific community, were these 

studies considered at the time to conclusively 
establish that smoking was a cause of lung cancer? 

A. I think if you read the articles 
themselves, I think all of the principals involved 
were pretty conservative. They had some — Frankly 

more conservative than they needed to be, you know, 
trying to consider other causes. I would say yes. 
But again, you know, I know the articles very well. 

I can't say I know absolutely as well exactly what 
the public response was at the time. I do have some 
— There are some articles published a couple years 
later about what the public understood, and it's 
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amazing how little they understood. 

Q. What do you mean by the term conservative? 
You said many of the articles were conservative. 

A. They were not trying to go — They were 
trying to honestly report their data, I mean. 
Essentially they gave — All of the studies at that 
time were case-control studies, and case-control 
studies are the most common type of epidemiological 
research, because once you collect your data, you 
have your results. And a case-control study does 
actually give very, very powerful evidence of a 
statistical association, which they did. But 
causation requires more. 

Q. And you would agree with me that in 1950 
scientists understood that causation requires more 
than a mere statistical association. Is that 
correct? 

A. Yes, I'm sure they did. 

Q. And is it fair to say that some of the 
authors of the 1950 retrospective studies in those 
studies made clear that their findings of a 
statistical association could not prove causation? 

A. Yes, although it was pretty clear that 
they thought there was causation. But I don't think 
they — I'm not sure anywhere in those articles 
anyone said, I'm pretty sure nobody said that 
smoking causes lung cancer. Although you could read 
the articles and clearly conclude that that's what 
they believed. 

Q. But in fact some of those articles made 
clear that their studies did not conclusively 
establish that smoking caused lung cancer? 

A. Right. 

Q. Dr. Levin said that, for instance. 

Correct? And this is not a memory test. If you 
don't remember, that's fine. 

A. I don't remember. But if you say so, I'm 
sure that that's correct. 

Q. What relative risk did the 1950 studies 

show for a pack-a-day smoker? And you're referring 
to your table in order to answer that question. 

A. I will refer to my tables, yes. In terms 
of — Well, this is the Wynder-Graham article that 
was published May of that year, and for men it was 9 
and for women it was 3, 2.9. 

Q. And that is the relative risk for a pack- 
a-day smoker? 

A. No, I don't think they broke it down that 

way. 

Q. When you say relative risk here — 

A. That was relative risk for smokers versus 

lifelong non-smokers. 

Q. Now, did you calculate that figure or did 
you get it from the text of Dr. Wynder's article? 

A. My statistical software program calculated 
the figure. 

Q. But it is fair to say that you did not get 
that from the text of Dr. Wynder's article? 

A. Correct. What I got from the text are the 
numbers. 

Q. The raw data numbers. Correct? 
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A. The raw data. All the calculations were 
done by my computer. 

Q. And is it fair to say that Dr. Wynder, for 
example, did not report on the relative risk for 

smokers in the article? 

A. Right. 

Q. And the reason why is because the formula 

for calculating relative risk based on a case- 
control study did not exist at that point in time. 

Is that correct? 

A. Right. Certainly the term odds ratio, 

which I can explain to you if you'd like, but 
essentially it's the same thing as a risk ratio. 
That's not always the case, but it is the case here. 
The term I don't believe — was introduced by 
Cornfield later, and certainly those terms were not 
at all used. 

Q. So just to make this clear for the record, 
the formula that you would use to calculate a 
relative risk based on a retrospective study did not 
exist in 1950? 

A. I'm not sure. If you look at my tables, 
for example. Table 3 frankly I could calculate, if I 
had a hand calculator, I could come up with the 9 
within about five seconds. What would take me a 
long time to do and I can't do easily would be to 
come up with the confidence intervals and the 
p-values because that involves a lot more labor- 

intensive calculation. Fortunately, my computer 
software does it instantaneously. 

But the odds ratio, I mean, I don't think 
it was used, but actually that is simple. That's a 
simple calculation that I can do in twenty seconds. 

Q. Are you familiar with the term Berkson's 
bias? 

A. No, although I have heard the term before, 
but I can't tell you what it is. 

Q. And Berkson's fallacy, that doesn't — 

A. I've heard the term. 

Q. But you can't explain what it is? 

A. I don't remember what it is, no. 

Q. Do you know if one of the criticisms of 
the 1950 studies at the time was that they suffered 
from Berkson's bias or Berkson's fallacy? 

MR. PIUZE: Excuse me. If he doesn't 
know, if he can't articulate what it is, how can he 
possibly answer that question? 

MR. ROSENTHAL: And if he can't, that's 
fine, but he can also remember that one of the 
criticisms that was raised was that. 

A. I don't remember. Although I will 
certainly find that out. 

Q. Berkson's bias — this is my understanding 
of Berkson's bias — is that it refers to the bias 
introduced by using hospital patients in a 
retrospective study. Does that refresh your 
recollection as to what Berkson's bias is? 

A. No. But I mean, frankly, what you've 
talked about is a real problem with these studies. 

Q. What I've talked about, the bias 
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9 introduced by using hospital patients, was that 

10 considered to be a problem with the retrospective 

11 studies as of the time they were published? 

12 A. Probably not. And actually, I guess the 

13 answer is I don't know. But to go beyond the 

14 statement, it is a problem with the interpretation 

15 of those studies. 

16 Q. Are you familiar with E. Cuyler Hammond? 

17 A. Hammond? 

18 Q. Hammond; Dr. Hammond. 

19 A. Yes. 

20 Q. And he was with the American Cancer 

21 Society. Correct? 

22 A. Yes. 

23 Q. And is it fair to say that he is one of 

24 the pioneers in the history of smoking and health 
00047 

1 research? 

2 A. I think so. 

3 Q. Do you know what Dr. Hammond thought of 

4 the 1950 retrospective studies around the time they 

5 were published? 

6 A. Well, he was one of the two authors of the 

7 first prospective study done — Well, actually the 

8 answer is I don't. But, you know, there are 

9 problems with retrospective studies, so the answer 

10 is I do not know what Dr. Hammond thought in 1950. 

11 I apologize. 

12 Q. Did you make any effort to determine what 

13 Dr. Hammond thought of the retrospective studies at 

14 the time that they were published? 

15 A. No. 

16 Q. Would Dr. Hammond's view of the 

17 retrospective studies at the time they were 

18 published be reflective of the scientific 

19 understanding of the relationship between smoking 

20 and disease around that time? 

21 A. Well, I mean, I can't — I don't know what 

22 Dr. Hammond had done at that time. Certainly now 

23 that you've raised the question, it is of interest 

24 to me, so I would be interested to know what he 
00048 

1 thought. But since I don't know what he thought, I 

2 can't really answer the question fairly. 

3 Q. You are familiar with the mouse skin 

4 painting test? 

5 A. Yes. 

6 Q. And in 1953 Dr. Wynder published the first 

7 American mouse skin painting test. Is that correct? 

8 A. Yes. 

9 Q. And is it fair to say that this evidence 

10 garnered a lot of attention in the scientific 

11 community? 

12 A. Probably. I was seven at that point. 

13 Q. Based on your historical research. 

14 A. Yes, oh, yes, sure. I mean, certainly the 

15 Frank Statement refers to that. 

16 Q. Would you agree that Dr. Wynder's finding 

17 in the mouse skin painting test was considered at 

18 the time to be insufficient to prove that smoking 

19 causes lung cancer? 

20 A. Actually, could you start that over? 

21 Repeat the question, please. 
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Q. Sure. Would you agree that Dr. Wynder's 
finding in the mouse skin painting test was 
considered at the time to be insufficient to prove 

that smoking causes lung cancer? 

A. Yes, I think so. 

Q. Why was that? 

A. I guess because you're talking about human 
lung cancer, and the fact that smoking causes skin 
cancers in mice doesn't prove that smoking causes 
lung cancers in people. It does show that smoking 
can cause cancer. 

Q. On the skin of mice. Correct? 

A. Yes. 

Q. The limitation that you just discussed, 

was that recognized around the time that 
Dr. Wynder's mouse skin painting test was done? 

A. I'm sure it was. In fact, I don't think 
Wynder actually claimed otherwise. 

Q. In fact, he made that limitation clear in 
his study. Is that correct? 

A. Yes. 

Q. Now, in the 1950s and early '60s, did 

scientists also try to conduct inhalation 
experiments with animals and cigarette smoke? 

A. I believe they did. 

Q. Do you recall if any of those inhalation 

experiments were successful in producing lung 

tumors? 

A. I believe — Frankly, I have not looked at 
that recently, though I remember that from when I 
was a medical student a long time ago, and I believe 
the answer is that they've always been unsuccessful. 
But I'm not positive of that. 

Q. Do you know — and if you don't know, 
that's fine — do you know whether failure of 
inhalation experiments to produce tumors was 
considered to be evidence against the causal 
hypothesis in the 1950s and early 1960s? 

A. I believe it was actually used as 
evidence, but I certainly don't think it is 
evidence. 

Q. But some scientists in the 1950s and early 
1960s raised that as a concern? 

A. Yes, yes. 

Q. Now, around 1953-1954 scientists started 

to report the first findings of carcinogens isolated 
in tobacco smoke. Is that correct? 

A. I am not a tobacco chemist, but I believe 
that's probably correct. 

Q. And in either 1953 or 1954 researchers in 

England reported that they had isolated benzopyrene. 

Is that correct? 

A. If you had asked me, I could not produce 
that information, but I'm sure you're correct. I do 
not know. 

Q. I don't want you to take my word for it. 

Is it fair to say that in the early to mid 1950s 
scientists began to find carcinogens in tobacco 
smoke? 

A. Yes. 
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Q. Is it fair to say that the scientists at 
the time did not believe that the mere isolation of 
carcinogens in tobacco smoke was considered to be 
proof that smoking causes lung cancer? 

A. I certainly would agree with that 
statement, but I don't know what the reaction to 
that was. But I suspect it was not looked at as 
convincing evidence that smoking causes lung cancer. 

Q. Did you research how scientists responded 

to the published findings of the isolation of 
carcinogens in tobacco smoke? 

A. I did not. 

Q. Do you think that is something that would 
be important to know in assessing the state of 
scientific knowledge about the relationship between 

smoking and lung cancer in the 1950s? 

A. I think it would be of interest as 
ancillary information, but I think it's still 
ancillary information. 

Q. Would you agree that by the time of the 
1964 Surgeon General's report, many carcinogens had 
been identified in tobacco smoke? 

A. Yes, sir. 

Q. Would you agree that notwithstanding the 

fact that many carcinogens had been identified in 
tobacco smoke, the Surgeon General did not think 
there were enough carcinogens to account for the 
alleged cancer-causing activity of cigarette smoke? 

A. No. 

Q. You would disagree with that? 

A. I don't believe that that's anywhere 

reflected in.... I can't say that — I've read a 

large part of the 1964 report, and I suspect you're 
going to show me that I'm wrong, but I would be 
surprised. 

MR. ROSENTHAL: I chose not to lug up 
multiple copies of the entire 1964 report. Can we 
mark this as Exhibit 8. 

(Exhibit 8 marked for identification.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, I have handed you what has 

been marked as Exhibit 8, and that is a brief 
excerpt of the 1964 Surgeon General's report on 
smoking and health. 

A. Yes. 

Q. I would ask you to turn to page 144. 

A. Okay. 

Q. Do you see there is a section at the 
bottom of the left-hand page entitled Mechanism of 
the Carcinogenicity of Tobacco Smoke Condensate. Do 
you see that? 

A. Yes. 

Q. The third sentence is a little fuzzy, but 

let me read it for you. It says "The inability to 
account for the carcinogenicity of the tobacco 
products except to a very minor degree by the amount 
of benzo(a)pyrene present was unanticipated." Do 
you see that? 

A. Yes. 

Q. Will you agree with me that that is a 
statement by the 1964 Surgeon General's report 
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asserting the fact that they had been unable to find 
sufficient carcinogens in tobacco smoke to account 

for the alleged cancer-causing activity of tobacco? 

A. Yes. 

Q. You can put that to the side for now. 

Doctor. 

Do you know whether that fact as expressed 
in the 1964 Surgeon General's report was considered 
by scientists in the 1950s and early 1960s to be 
evidence against the causal hypothesis? 

A. You know, I am sure that every argument 

was used. But the fact that they were unable to 
recognize all the carcinogens, which we can't do 
today but we certainly know there are a lot more, is 
certainly not in any way, shape or form evidence 
against. I mean, there are thousands of chemicals 
in tobacco smoke, as I'm sure you well know, and 
several hundred of them have now been alleged to be 
related to, are alleged carcinogens. If you asked 
me to name them, I cannot do that. But the fact 
that they were unable to make those associations is 
certainly not evidence against. But I am sure those 
arguments have been used by well-respected 
scientists to argue against it. 

Q. Do you think those arguments were used by 
well-respected scientists to argue against the 

causal hypothesis in the 1950s and early 1960s? 

A. I guess I — Let me state since that's not 
really what I personally focused on greatly and as 
you show that to me, I remember looking at that 
section but never reading it, so that's not really 
been my particular area of interest. I can't answer 
that with expertise, but I suspect strongly, 
actually know that every argument has been used, 
whether spurious or real. 

Q. Now, in the mid 1950s the prospective 

epidemiological studies began to be published 
relating to smoking and lung cancer. Is that 
correct? 

A. Mm-hmm, yes. 

Q. Is it fair to say that these studies 
garnered a lot of publicity and attention? 

A. Yes, sir. 

Q. And prospective studies are a lot more 

expensive and difficult to conduct than a case- 
control study. Is that right? 

A. Right, yes. 

Q. But they are also generally considered to 

be more reliable. Is that correct? 

A. Yes. 

Q. Would you agree that one of the reasons 

why scientists conducted prospective studies in the 
mid 1950s was because of the known limitations to 
the retrospective studies? 

A. Yes. 

Q. Now, generally would you agree with me 

that there were two important prospective studies in 
the mid 1950s, one by Hammond in the United States 
and one by Doll and Hill in Great Britain? 

A. Yes. 
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Q. Would you agree that the prospective 

studies — Strike that. And the prospective studies 
found a strong statistical association between 
smoking and lung cancer. Correct? 

A. Yes. 

Q. Would you agree that the epidemiologic 

finding of a strong statistical association between 
smoking and lung cancer was the principal evidence 
relied upon by scientists in the mid 1950s to 
conclude that smoking causes lung cancer? 

A. The principal, yes. 

MR. ROSENTHAL: We've been going about an 
hour. Why don't we take a break and I can try to 
get copies of those documents made. 

(In recess 11:06 a.m. to 11:21 a.m.) 

MR. ROSENTHAL: Just to reflect what I 
think our off-the-record conversation was, I am 
about to be provided a list of the other materials 
mostly relating to the tobacco company documents 
that Dr. Strauss may testify about at trial. 

Mr. Piuze has represented that he is unaware of 
anything else that Dr. Strauss will testify about in 
that trial. And if we could just provide the list, 
that'd be great. 

MR. PIUZE: Well, the "testify about," I 
have a little trouble with that term because I think 
I know what he's going to testify about. It is 
reflected in the letters between Mr. Leiter and I. 
But as far as the documentation — 

MR. ROSENTHAL: That he would use at 
trial, yes. 

MR. PIUZE: — that he might use, the list 
I gave you is a 1984 statement to Congress by The 
Tobacco Institute. 

MR. ROSENTHAL: Do we have a Bates number 

for that? 

THE WITNESS: When you say a — ? 

MR. ROSENTHAL: If you show me the 

document, I can actually get it. Can you scroll 
down? 

THE WITNESS: Yes. 

MR. ROSENTHAL: This is the document. The 
Cigarette Controversy - Why More Research Is Needed, 
and it is 1000115693. 

MR. PIUZE: And the next is the 1994 
Waxman transcript. Then the next is the 1998 Bible 
testimony. And what we gave this witness, because 
that testimony was so lengthy, we provided this 
witness an excerpt which was the portions of 
Mr. Bible's testimony read in the Boeken trial. 

And then next is Death in the West; then 
the Frank Statement; the Philip Morris 
Czechoslovakian report and the subsequent Philip 
Morris Czechoslovakian apology. My list contains 
the Czech report in a different version; one says 
PDF and one says download, and I can't be more 
specific on that, but the witness has the disk, has 
the screen and has it available for the lawyer to 
look at. The Roper proposal, underlined, and the 
Roper proposal Panzer report. 

MR. ROSENTHAL: Can I look at those two. 
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just to identify them? Okay, the first is the May 

1, 1972, memo from Panzer to Kornegaw; and if you 
scroll down, I can get the Bates number. Maybe not. 
There does not appear to be a Bates number by that 
document. That's fine. 

This is a proposal to The Tobacco 
Institute, Inc. by the Roper Organization, Inc., and 
the Bates number is TIMN254475. Mr. Piuze also 
handed me a couple of hard copies of documents that 
were supposed to go to Dr. Strauss which are being 
copied, and we can put them in the record when we 
get back. And that's it, right? 

THE WITNESS: Yes. 

MR. ROSENTHAL: Okay, you can put your 
computer away, if you'd like. 

THE WITNESS: Let me just leave it open in 
case you ask me for something where I might get some 
more data. Okay? 

MR. ROSENTHAL: Sure. That's fine. 
Actually makes sense. 

BY MR. ROSENTHAL: 

Q. Now, I believe you testified in the Boeken 
case that the evidence was sufficient to establish 
conclusively that smoking was a cause of lung cancer 
by 1955. Is that a fair statement? 

A. Certainly in hindsight, trying to sort of 
— I think — I mean, I think in hindsight there's 
no question. Whether — And that's my opinion, yes. 
I mean, I did testify to that effect and I hold it. 
Certainly there were a lot of people who at the time 
would not have accepted that, some very well- 
respected people. 

Q. Can you identify some of the very well- 
respected people who did not accept that as of 1955? 

A. Well, perhaps Sir Ronald Fisher. 

Q. Any other highly respected people who did 
not accept it? 

A. Well, actually he's the.... I can't speak 

for the reputations of others, so with the proviso 
of highly respected, I would have trouble definitely 
answering that question. 

Q. Let me reformulate that. It is fair to 
say you believe that at the time Sir Ronald Fisher 
was highly respected? 

A. Oh, definitely. 

Q. I mean, he was one of the essentially 
founders of biostatistics. Is that correct? 

A. Right. 

Q. Taking the "highly respected" from my 

question, what other scientists were you aware of in 
the 1950s who were questioning the causal 
hypothesis? 

A. Can I make a quick statement off the 

record? 

Q. Sure. 

MR. ROSENTHAL: We can go off the record. 

(Discussion off the record.) 

MR. ROSENTHAL: We can go back on the 

record. 

BY MR. ROSENTHAL: 
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Q. Regardless of whether at age 50 you can 
remember them all off the top of your head, it is 
fair to say that there were other scientists who 
were questioning the causal hypothesis? 

A. Yes. 

Q. We talked very briefly about Dr. Joseph 

Berkson. Was he one of them? 

A. Yes, yes, I think so. 

Q. What about a person, Eseyeneck? I can 

never pronounce or spell his name, E-s-e-y-e- 


n-e-c-k. 

A. I believe so, but I wouldn't — I'm not 
disagreeing with you, but I couldn't tell you for 


sure. 

Q. Doctor — and I'm never sure how this is 
pronounced either — Hueper? 

A. Yes, Hueper, but yes. 

Q. He was questioning the causal hypothesis? 

A. Yes. I think at that time he wrote 
something called The Tobacco Controversy, I think. 
May not have. I've read his document. 

Q. Do you have any reason to doubt the 
sincerity of the scientists who were questioning the 
evidence in the 1950s? 

A. Nope. 

Q. Let's look at Dr. Fisher for a second. 

What arguments was Dr. Fisher raising to question 
the evidence in the 1950s? 

A. Well, actually if I could refer you to the 
handout, this presentation — 

Q. Do you have another copy of that for 

yourself? 

A. Yes, I do, I can work off another copy. 

Q. And this is for the record Exhibit 4; and 
it is on page 10. 

A. Yes, okay. So, I mean, frankly if you go 
back to — This is sort of intended to be a 

presentation and to teach epidemiology, so to bring 
in some of the issues of statistics. But the title, 
you know, is Can Statistical Association Prove 
Causation? The answer to the question is no, it 
can't. So if you go back to page 9, you know, I 
think there's no question that there is a 
statistical association, but what are the 
possibilities? And if you look on the left bottom, 
we clearly have a statistical association between 
smoking and lung cancer. The individual slides, but 
it's page 9, the left bottom, there are four 
possibilities, you know: Cigarette smoking causes 
lung cancer; lung cancer causes cigarette smoking — 
there's confounding — something else caused both; 
or it could be chance alone. You know, it can't be 
chance, there are too many studies; it's not — 
There's a real association. So that's what the 
lower bottom one, nobody will say it's chance. 

And Sir Ronald Fisher is an extremely 
well-respected, probably one of the — he and 
Bradford Hill would probably be the two giants in 
biostatistics, in my view. So he wrote a lot, but 
there's this little book, which if you don't have I 
can give it to you. The Smoking/Cancer Controversy. 
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1 I suspect you do have it. But I mean, you know, if 

2 you look at the first one, the top slide on the 

3 right, he sort of says is it possible — To relate 

4 to possibility number 2, you know, smoking could 

5 cause lung cancer, but can lung cancer cause 

6 smoking? Well, he's sort of asking that and I'll 

7 quote what Dr. Fisher said: "Is it possible then 

8 that lung cancer, that is to say, the precancerous 

9 condition which must exist and is known to exist for 

10 years in those who are going to show overt lung 

11 cancer, is one of the causes of smoking cigarettes? 

12 I don't think it can be excluded." 

13 Q. Can I stop you right there. Clearly you 

14 think that Dr. Fisher's concern right there is 

15 wrong. Correct? 

16 A. I also don't think he meant it. 

17 Q. What do you mean by that? 

18 A. I mean, he's suggesting — I don't think 

19 that's what he really believed. I mean, he's sort 

20 of being complete. But, I mean, he was sort of 

21 saying, well, we have this association; nobody's 

22 denying the association. Certainly he's not denying 

23 the association. But he's sort of just making the 

24 point, you know, yes, we have this association, but 

00065 

1 maybe it's possible that lung cancer causes smoking. 

2 And, I mean, clearly we know that lung cancer exists 

3 for a long time before it is diagnosed. He says I 

4 don't think it can be excluded. But frankly, I 

5 mean, to be absolutely — I like to show that. But 

6 also if I thought he believed that, I would think 

7 he's a quack, but I don't think he believed that. I 

8 think he was simply making the point, and I love it, 

9 because, you know, he says it rather than I say it. 

10 So I don't think he believed it. Of 

11 course, if you look at the — Clearly of the Hill 

12 criteria of causality, you know, strength, 

13 coherence, consistency, but temporality is probably 

14 the most important. If A causes B, then A has to 

15 come before B. And, yes, lung cancer is there a 

16 long time before it's diagnosed but it's not there 

17 forty years before it's diagnosed, and the average 

18 smoker has been smoking for forty years or thirty 

19 years before it's diagnosed. So clearly lung cancer 

20 can't be the cause of smoking. And I don't believe 

21 for a second that Dr. Fisher really believed that. 

22 I think he was simply making the point. 

23 Q. I understand. 

24 Dr. Fisher, though, was concerned about 
00066 

1 the possibility that there could be a genetic 

2 link — 

3 A. Absolutely, yes. 

4 Q. — that was causing both smoking and lung 

5 cancer. Is that correct? 

6 A. Right. That's what the next slide shows. 

7 Q. And that's a classic example of 

8 confounding. Is that also right? 

9 A. Yes, that's right. 

10 Q. And I think it is fair to say that you 

11 think Dr. Fisher's concern is wrong, right, in the 

12 year 2000, today? 
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A. Oh, yes, certainly. 

Q. In the year 2000 he's dead wrong? 

A. He's dead wrong. And I'm surprised, 

frankly, he made those points in the 1950s. I would 
think he would've known better, but it seems he 
didn't. 

Q. In the 1950s do you think Dr. Fisher's 
concerns that he raised about confounding were 
reasonable? 

A. Well, were they — ? I mean, I think it 
is reasonable to raise the question. Do I think in 
hindsight — ? And I'm not sure. I mean, I 

certainly don't believe — I believe that Dr. Fisher 
was sincere and Dr. Fisher certainly was/is/will 
always be a giant in the field of statistics. I 
certainly have learned a lot from reading some of 
his historical stuff. 

Q. Given Dr. Fisher's stature in the world of 
biostatistics, is it fair to say that his views in 
the mid to late 1950s regarding the relationship 
between smoking and disease would have garnered a 
fair amount of respect? 

A. I can't answer that question. It 
certainly would be very convenient for those who 
were trying to argue that there wasn't a causal 
relationship. 

Q. Why can't you answer the question? 

A. Because, I mean, it seems so — I mean, 

I can't imagine that anybody would believe — I'm 
giving him credit. I don't know whether he 
seriously thought that lung cancer could cause 
smoking. He has that statement. Of course, since 
he makes the suggestion that he thinks it's really 
the genes that really cause both, I mean, that would 
lead you to the conclusion that he didn't really 
believe it and he was just being complete to make 

the point. But was it reasonable? It may have been 
reasonable. You know, it was epidemiologic work 
that came after, at least the work that I'm familiar 
with, that clearly shows that confounding — a 
factor can't confound something else if the primary 
factor is associated with such a remarkable 
difference in risk. 

Q. But also — I'm sorry, I didn't mean to 
cut you off. 

A. No, that's fine. 

Q. There were also studies that were 

conducted relating to twins which are considered to 
refute the genetic hypothesis. Is that correct? 

A. Well, when you say refute the genetic 
hypothesis, I'm not saying the genetic hypothesis is 
wrong. I'm just saying it wasn't — It's not the 
answer. It doesn't confound smoking. I think 
Dr. Fisher is right that clearly, I mean, people 
develop lung cancer. A, because they smoke, and B, 
because they're susceptible to tobacco-related 
carcinogens. 

So I think he's absolutely right about 
that. It's just that I don't think — It's simply a 
matter of magnitude. You can't have something — 
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You know, genes don't cause a twenty or thirtyfold 
increase in the risk of cancer by themselves, so 
that's not the confounding variable. It just can't 
do it. I mean, if you're looking — A big part of 
my work is on screening and looking at weak 
associations where confounding is a major factor 
even in large randomized trials. But smoking and 
lung cancer, nothing's going to confound that, 
certainly not the genes. 

Q. Did you make any effort to study how 
Dr. Fisher's views on the relationship between 
smoking and disease were considered by the 
scientific community in the 1950s? 

A. I didn't. 

Q. Is that something that would be important 

for you to know in assessing the state of scientific 
evidence about the relationship between smoking and 
disease in the 1950s? 

A. Well, I mean, certainly — Who was the 
Surgeon General at the time? 

Q. Dr. Burney. 

A. Yes. Certainly a lot of what he actually 

talked about in the 2000 Surgeon General's report, 
we talked about this last week — 

Q. And I'm sorry if I'm re-covering, but I 
actually didn't know you were deposed last week. 

A. No, no. Frankly, I actually learned some 

interesting things at that deposition, so actually I 
wanted to get his articles. I haven't actually 
gotten the articles, but I am actually very 
interested to read what he says. But he certainly 
came to a different conclusion, and I think this 
book was published in 1959, but it actually may have 
included several things he'd written a few years 
before that. And certainly in the '64 Surgeon 
General's report Fisher's opinions are mentioned but 
they are not given a lot of priority. I mean, 
they're not felt to be serious arguments against the 
causal hypothesis. 

Q. Let me ask you this: In your presentation 
of slides when you've given rounds to medical 
students, you include three slides devoted to Sir 
Ronald Fisher. Is that correct? 

A. Well, actually a lot more, because all of 
this is sort of related to it, yes. 

Q. Is the fact that you include so many 
slides in your presentation to medical students a 
reflection of the importance that you think one must 

view Fisher in assessing the historical 
understanding of the relationship between smoking 
and disease? 

A. I think an important point that I'm trying 
to make is, I raise a question, and the one-word 
answer to the question is: Can statistical 
association prove causation? The answer is no. So 
I think the evidence that smoking causes lung cancer 
is the statistical evidence and you have to go 
beyond the statistical evidence. 

The paper, you asked if I've submitted a 
paper. I've not, but I'm close. I'm very close. 

And probably the title of that paper will be 
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Biologic and Statistical — Frankly, the title of 
the paper will probably be Biologic and Statistical 
Issues in Population-Based Research, and I expect to 
write probably four articles with that first title 
and then the example of. And this one will be the 
example of smoking and adenocarcinoma of the lung. 
The others will be the example of mammographic 
screening for breast cancer. 

I expect to submit it probably both within 
the same week, probably within the next couple of 
weeks. And the issue — Of course, Mrs. Bullock had 

small-cell carcinoma, but a lot of patients with 
lung cancer these days have adenocarcinoma, where in 
the '50s there was not an association but now there 
is a clear, absolute causal association. 

So the answer is that you can't — you 
have to go beyond the statistics; and I'm using 
Fisher's arguments to make it clear why association 
can't prove causation. You need to know something 
biologically. And Dr. Fisher, it's a good try. You 
know, the genes certainly may, indeed probably are 
related to who smokes, and certainly the genes — 
There's no question that everyone who smokes doesn't 
get lung cancer. It is those who are susceptible 
who develop lung cancer. And we're talking about 
30,000 genes in the human genome, and it's 
remarkably complex, so you need to go way beyond the 
statistics. 

So I think the reason I'm making so much 
of this is that it's very important for the points 
that I'm trying to make in the context of this 
lecture, as I will in the context of that paper. 

Q. Do you think there was a scientific 
consensus by 1955 that the evidence was sufficient 
to establish conclusively that smoking was the cause 

of lung cancer? 

A. Well, we talked about this last week. 

Q. And I apologize if I'm re-covering the — 

A. That's fine. Actually, the first two 
depositions I took were argumentative and useless 
from my perspective and your perspective. Last week 
I learned a lot, and I'm frankly enjoying today's 
discussion. And I actually had the Surgeon 
General's report, I have it at home, but I hadn't 
read it. There's a very nice chapter on this 
historical development; and the attorney, 

Mr. Murphy, I believe, forgot his first name, from 
Cleveland, but we talked a lot about that, and he 
had pointed out from that chapter in the 2000 
Surgeon General's report where there was not a 
consensus. I mean, I'm not sure I agree, but I 
think there was a statement, but certainly Attorney 
General Burney — Is that the name? 

Q. Surgeon General Burney. 

A. Surgeon General Burney, yes, wrote some 
very strong facts that there was an association but 
I think there were statements that there was not a 
consensus at that time. So I won't argue with that. 

Q. When do you think a consensus was 

established? 
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A. Well, I mean, I think there are two 
seminal dates, even though if you look back, there's 
a lot of information before that and there were some 
official reports that came out, one in Britain, but 
1950, 1964 would be the two seminal dates. 

Q. Is it your testimony that the 1950 
publication of the retrospective studies established 
a scientific consensus that smoking causes lung 
cancer? 

A. In 1950, or subsequently? 

Q. Let me actually ask the foundational 
question. What is your definition of consensus? 

A. Well, I organized a consensus conference, 
the International Conference for the Prevention and 
Early Diagnosis of Lung Cancer. We actually came up 
with a consensus that everybody who went to that 
conference agreed to. It was a watered-down report 
which basically accomplished nothing. So while we 
accomplished a consensus, because I wanted to sort 
of come up that we should be screening for lung 
cancer, some people wanted to say absolutely not. 

And we came up with a document that everybody could 
agree on but didn't accomplish anything. 

And, you know, I guess I don't know. I 
mean, certainly in a jury trial a consensus is that 
everybody agrees that the defendant is guilty or 
innocent. So I don't know the answer to that 
question. 

The history of consensus conferences 
recently as it relates to early detection of cancer 
has usually led to mammogram wars or the screening 
for lung cancer wars. I think if you read Philip 
Morris's website these days it sounds like it was 
written by the Surgeon General, the document I gave 
you. So they're not arguing that smoking doesn't 
cause all the bad things that we say it causes right 
now. 

I would certainly say that by '64 there 
was a consensus. I mean, may be a bit inconsistent, 
having said that I don't know what a consensus is. 

Q. Let me try to clarify this. Is it fair to 
say that you would view the 1964 Surgeon General's 
report as the publication of a consensus statement 
that smoking had been conclusively proven — 

A. No, I don't — I'm sorry. I didn't mean 
to interrupt you. 

Q. — to cause lung cancer? 

A. What did they say? I think it was the '82 
Surgeon General's report that said that. It was not 
the '64 Surgeon General's report that said that. 

Q. The '64 Surgeon General's report didn't 
say that smoking causes lung cancer? 

A. Page 12, "Cigarette smoking" — 

Q. Of your presentation? 

A. Yes, page 12, the right middle slide, 
"Cigarette smoking is causally related to lung 
cancer in men. The magnitude of the effect of 
cigarette smoking far outweighs all other factors. 
The data for women, though less extensive, point in 
the same direction." Then if you look at the bottom 
right, that's the 1982 Surgeon General's report. 
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15 "Cigarette smoking is the major cause of lung 

16 cancer." So that statement does not appear in the 

17 '64 Surgeon General's report. 

18 Q. Would you agree with me that the 1964 

19 Surgeon General's report was the articulation of a 

20 consensus statement that cigarette smoking is 

21 causally related to lung cancer? 

22 A. I wouldn't state it that way, but I 

23 wouldn't agree with it. 

24 Q. What was wrong with my statement? 

00077 

1 A. Because it wasn't a consensus statement; 

2 it was a report. 

3 Q. Do you think that report reflects a 

4 consensus? 

5 A. Yes. 

6 Q. Are you aware of any report before that 

7 report that reflect such a consensus? 

8 A. I'm sorry. I don't understand. 

9 Q. Are you aware of a report prior to the 

10 1964 Surgeon General's report that reflects a 

11 consensus that cigarette smoking is causally related 

12 to lung cancer? 

13 A. If you look at — again, it's in the 2000 

14 Surgeon General's report — the JAMA article from 

15 1959, which I've asked to get but I don't have it. 

16 Unless you have it. That'd be great. 

17 Q. Unfortunately, I actually chose not to 

18 bring it today. I apologize. 

19 A. So I don't have it. But I do know that 

20 was referenced in the 2000 Surgeon General's report 

21 from that article, so I would like to see what he 

22 actually said. 

23 Q. So I think it is fair to say you haven't 

24 read the 1959 Burney statement, to the best of your 
00078 

1 recollection. Is that correct? 

2 A. No. 

3 Q. And that is something that you plan on 

4 reading. Correct? 

5 A. Yes. There was also a report by the 

6 Royal — It was a report from the U.K., and that was 

7 in the '50s, was it not? There was another one in 

8 '62, but I think there was something in '57 or '58. 

9 If it's important, again, I can find where I talk 

10 about it. 

11 Q. Let's start with the Royal College of 

12 Physicians report that you're referring to, not the 

13 1962 one, the one in the '50s. Do you think that 

14 reflects a consensus? 

15 A. I think they were pretty strong about what 

16 they said. You know, I didn't read it for today; 

17 it's been a while since I read it. I think I 

18 actually did include that in my final paper for the 

19 course, and I know I could find what I said, at 

20 least what I said about it; and I did have that 

21 report and I read parts of it. 

22 Q. I'm not sure if "pretty strong" means yes. 

23 A. If it's important. I'll go back and check. 

24 Do you want me to check? 

00079 

1 Q. No. 

2 A. Okay. But I'm certainly willing to say 
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'64 is the year where, even though there was plenty 
of data, lots of data long before that, there was 
still argument and it wasn't until '64 that the 
first report came out. 

Q. Does a consensus mean that absolutely all 
scientists agree with the consensus? 

A. I don't have a dictionary. I doubt it. 

Q. Do you believe there can be good-faith 

disagreement with a consensus scientific view? 

A. Of course. 

Q. Would you agree that at the time of the 
publication of the 1964 Surgeon General's report 
that there were gaps in the evidence linking smoking 
to lung cancer? 

A. There are always gaps in the evidence, 

yes, I would agree with that, absolutely. 

Q. Would you agree that one of the gaps in 
the evidence as of 1964 was the lack of 
understanding as to the precise mechanism by which 
smoking caused lung cancer? 

A. I would agree that that's true. Whether 
that was really a gap in evidence, I think frankly I 

would not agree with that. 

Q. But you would agree that in 1964 they did 
not understand the precise mechanism by which 
smoking causes lung cancer? 

A. I would agree that in 2002 we do not 
understand the precise mechanism, at the present 
time. 

Q. Would you agree that in the late '50s and 
early '60s, prior to the time of the '64 Surgeon 
General's report, there were scientists who took the 
position that you needed to know the precise causal 
mechanism before you could reach a judgment about 
causation? 

A. The question is were there scientists who 
made those claims, or was it true? 

Q. Were there scientists, yes. 

A. I do not know, but I suspect you're 
correct. 

Q. Are you familiar with — I have a feeling 
this was probably introduced last week, and I 
apologize if I'm retreading old ground. 

A. That's fine. 

Q. Are you familiar with Dr. Lewis Robbins? 

A. No. Don't think it was discussed last 

week. 

Q. And I take it you're not familiar with 

Dr. Robbins? 

A. I know lots of Dr. Robbins, but I'm not 
sure. 

Q. I'm going to represent to you that in the 
late '50s and early '60s Dr. Robbins was the chief 
of the cancer control program of the United States 
Public Health Service. 

A. Okay. 

Q. Did you make any effort to find out what 
the chief of the cancer control program of the 
United States Public Health Service was saying about 
the link between smoking and disease in the late 
'50s and early '60s? 
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16 A. No. 

17 Q. Would that be something that would be 

18 important to assessing the state of scientific 

19 evidence about the relationship between smoking and 

20 disease at that time period? 

21 A. It would be of interest to me. I guess I 

22 can't answer your question. I don't know anything 

23 about him. But I would be very interested to know 

24 what he said. 

00082 

1 Q. If you had an understanding that the 

2 person in that position was making statements about 

3 the relationship between smoking and disease, you 

4 would search out to find out what he said? 

5 A. Yes. 

6 Q. That's a fair statement? 

7 A. No question about it. 

8 MR. ROSENTHAL: Let me introduce this as 

9 Exhibit 9. 

10 (Exhibit 9 marked for identification.) 

11 BY MR. ROSENTHAL: 

12 Q. Dr. Strauss, I have handed you what's been 

13 marked as Exhibit 9, which is an article in the 1962 

14 issue of Minnesota Medicine entitled Medical 

15 Practice and Lung Cancer, and it is by Lewis C. 

16 Robbins, M.D. Do you see that? 

17 A. I do. 

18 Q. I think it is fair to say you've never 

19 seen this article before? 

20 A. That is fair to say. 

21 Q. And if you look up there, there's a very 

22 hard-to-read sort of synopsis of the article in the 

23 top right-hand corner. Do you see that? 

24 A. Oh, yeah, that is hard to read. 

00083 

1 Q. This is a bad copy. And it says "The 

2 author provides an excellent analysis of the 

3 controversy surrounding smoking and lung cancer for 

4 the practicing physician." 

5 A. Mm-hmm. 

6 Q. And if you go down to the bottom left-hand 

7 corner, it identifies what Dr. Robbins was at the 

8 time. Do you see that? 

9 A. Chief, Cancer Control Program, Bureau of 

10 State Services, Public Health Service, U.S. 

11 Department of Health, Education and Welfare. 

12 Q. I just wanted to prove that my 

13 representation was correct. 

14 Can you turn to the last page of the 

15 article. And before I actually ask you any 

16 questions on the last page: Did you undertake any 

17 effort to determine what role Dr. Robbins played in 

18 the preparation of the 1959 Burney statement? 

19 A. No. 

20 Q. Would that be important to your research 

21 into the historical development of scientific 

22 understanding of the relationship between smoking 

23 and disease? 

24 A. It probably would be. 

00084 

1 Q. And if Dr. Robbins wrote the 1959 Burney 

2 statement, would that be something that you would 

3 want to know? 
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A. Yes. 

Q. And would that be important to your 
understanding of the 1959 Burney statement? 

A. I haven't read the Burney statement. I 
read just sort of a couple sentences, so the answer 
is yes to all of your questions. 

Q. In the right-hand column — and 
fortunately this is readable — there's a paragraph 
that begins "For the medical investigator." Do you 
see that? 

A. Yes. 

Q. And let me just read the sentence: "For 

the medical investigator, however, the evidence 
still does not add up to conclusive proof that 
cigarette smoke causes lung cancer." Did I read 
that correctly? 

A. Yes, you did. 

Q. Do you think this was an accurate 

assessment of the state of medical knowledge 
regarding the relationship between smoking and lung 
cancer as of 1962? 

A. '62? 

Q. As of the time it was published, 1962. 

A. No, I don't. 

Q. Why not? 

A. Because I think if you look at sort of the 

Hill criteria, they may not have been applied, but 
the data was there. I mean, you have a remarkable 
body of extraordinarily strong and consistent 
evidence that respects the sort of temporality. 

Some of the papers, at least the ones that I cite, 
clearly demonstrate that genetic theory, that yes, 
it is true that the genes are highly relevant to who 
gets lung cancer, but genetic factors can't be the 
cause of both smoking and lung cancer, can't be a 
confounder. Those were not published till later, 
but actually they were not even published at the 
time of the Surgeon General's report. And that's 
sort of interesting to me, because I'm very 
interested in confounding. I'm not so sure that 
it's really of great interest to other people. 
Confounding is a big part of my work. 

So certainly from now, I would not agree 
with that statement. I assume it was made sincerely 
and he probably believed it. 

Q. You referred for a second time to the Hill 
criteria. 

A. Yes, sir. 

Q. And I understand what you're talking 

about. When were the Hill criteria published? 

A. Well, I'm not sure. I mean, there's — 

I'm not sure. They're extensively discussed in the 
'64 Surgeon General's report. I'm not sure, 
actually, attributing them to him. There is a paper 
that he wrote for the Royal — I mean, there were 
more than the five criteria, and I think it was '66, 
but I think they were sort of implied in a lot of 
his writings before. 

Q. Now, the Surgeon General's report in 1964 

articulates five criteria — 

A. Yes. 


http://legacy.library.ucsf.§d*ifti)#sl3ttjS§a0fiWpcMindustrydocuments.ucsf.edu/docs/gpjl0001 



17 

18 

19 

20 
21 
22 

23 

24 

00087 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00088 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00089 

1 

2 

3 

4 


Q. — to establish causation of disease. Is 

that correct? 

A. Yes. 

Q. Is it fair to say that that was the first 

time that those five criteria for using epidemiology 

— Strike that. I jumped ahead a step. Would you 
agree that the purpose of those five criteria was to 
lay standards for how to use epidemiology to prove 


causation of chronic diseases? 

A. Yes. 

Q. And lung cancer is a chronic disease, for 
example? 


A. Yes. 

Q. Would you agree that this 1964 Surgeon 

General's report was the first time that those five 
criteria for establishing causation of chronic 
diseases were published? 

A. I don't know otherwise. I mean, it's a 
little confusing, because the paper that I cite with 
Hill as the author was actually after that. 

Q. That's correct. 

A. So I have actually been wondering about 

that, and I guess I don't really know the answer 
exactly when, but certainly they were a big part of 
the '64 Surgeon General's report. I don't know of 
any real extensive — I don't know if they were 
really addressed in the literature before that time. 

Q. Did you make an effort to find out? 

A. I have not, even though I've thought I 
would. But, you know, I'm not exactly sure how to 
do it. You know, I've looked at it. Clearly it is 
in the Surgeon General's report and everyone refers 


to them as the Hill criteria, but the main paper, 
which I have, is I think '66. 

Q. No, it's '65, but a distinction without a 
difference. 

A. Right, right. 

Q. Would you agree with me that one of the 
legacies of the 1964 Surgeon General's report is 
that it established a standard for using 
epidemiology to prove the causation of chronic 
diseases? 

A. Yes. 

Q. Do you agree that as of, let's say, 1960 
no such standard existed? 

A. Well, probably. Yes, certainly the issue 

of — The causal relationship between smoking and 
lung cancer clearly represents one of the greatest 
triumphs of modern epidemiology. 

Q. I just want to make sure you agree that 
the record is clear. 

A. I do, I do. 

Q. You agree that as of 1960 there was no 

clearly articulated standard for using epidemiology 
to prove causation of chronic disease? 

A. Frankly, if I were to — To be able to 


answer that question at this moment in time, I would 
like to sort of.... Where you've asked that, I 
guess I would be interested to look again at the 
British report in the late '50s to see what exact 
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criteria they used. I would just like to see what 
they said at the time. 

Q. Is it fair to say that sitting right here 
today, you are not aware of published literature 
that articulates a standard like the standard of the 
'64 Surgeon General's report does prior to the 
publication of the 1964 Surgeon General's report? 

A. I think that's correct. That is correct, 

yes. 

Q. Did you make any effort to review the 

secondary literature? And I can define for you what 

I mean by that term, if you need it. 

A. Yes, I do. 

Q. In my understanding there is primary 
literature and secondary literature. The primary 
literature is the original source materials. If you 
are looking at the period '50 to '60, the Wynder 
article in 1950, for example, that's primary 
literature; that is original source material. 

A. Okay. 

Q. Secondary literature is literature that is 

written after the fact about a historical period of 
time. For instance, you referred to Doll's memoirs. 
That would be an example of secondary literature. 
Does that distinction make sense to you? 

A. Yes. 

Q. Did you make an effort to systematically 

research the secondary literature on the 
relationship — Strike that. Did you make an effort 
to systematically study the secondary literature on 
the historical understanding of the relationship 
between smoking and lung cancer? 

A. The answer is I did. But, I mean, as was 
referred to in this, there's so much out there, and 
I read very slowly, that one can only read so much. 

I would say nobody in the world has probably read 
everything, and I certainly have not, and I'm 
sure — You've given me several things today. I'm a 
little surprised that I didn't see this, you know, 
but I have not. I'm extremely interested in that. 

Q. And you read Doll's memoirs. Correct? 

A. You say memoirs? 

Q. Doll in 1997 wrote an article about his 
involvement in the historical development. 

A. Oh, yes, sure. 

Q. And do you consider that to be an 

authoritative description of the history? 

A. Oh, sure, yes. 

Q. Did you read any memoirs or historical 

descriptions that Ernest Wynder wrote? 

A. Yes, I have read some things. 

Q. Do you consider those to be authoritative 

descriptions of the history? 

A. Yes. 

Q. Did you read any historical pieces written 
by Colin White? 

A. I think so, but I'm not sure. 

Q. Do you know who Colin White is? 

A. If you told me I'd probably recall, but I 

don't off offhand. 

Q. He's actually dead. I'll preface. But 
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would it refresh your recollection if I told you 
that Colin White was a professor of public health at 
Yale University? 

A. I went to medical school at Yale 
University, so it actually makes me think that I 
didn't know him. When was he there? Do you know? 

Q. I know he died at some point in the '90s. 

I know he was there in the '70s and '80s and he was 
in the school of public health, not the medical 
school. 

A. Yes, but I mean the school of public 
health is at the medical school. 

Q. Okay. I don't know his precise dates. 

MR. PIUZE: He was on the second floor at 
the end near the bubbler. 

MR. ROSENTHAL: Okay, we don't know. 

BY MR. ROSENTHAL: 

Q. Would you be interested in knowing the 

views of a professor of public health at Yale 
University regarding the historical understanding of 
the relationship between smoking and lung cancer? 

A. Very interested. 

MR. ROSENTHAL: Exhibit 10, please. 

(Exhibit 10 marked for identification.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, I have handed you what has 
been marked as Exhibit 10, and it is entitled 
Research on Smoking and Lung Cancer: A Landmark in 
the History of Chronic Disease Epidemiology. Have 
you ever seen this article before? 

A. I have not. 

Q. And it is written by Colin White, who is 
identified as a professor emeritus of public health, 
Yale University School of Medicine. 

A. When I was there. Hmmm. 

Q. The problem is, I have all these questions 
but you have not read the article. 

A. No, I haven't. 

MR. PIUZE: So the rules of the road in 
California at least are that you can't be cross- 
examined on stuff that you haven't read, reviewed, 
or relied on. So at least for now don't read, 
review, or rely on, because one of our goals is not 
to prolong this. 

THE WITNESS: Sure, sure. 

BY MR. ROSENTHAL: 

Q. Let me ask you one question based on the 
document that I think you can answer. Would you 
please turn to page — Well, strike it. 

Are you familiar with an epidemiologist by 
the name of, and I'm sure I'm going to butcher this, 
Jan Vandenbroucke? 

A. I'm not sure. 

MR. ROSENTHAL: I would like to mark this 
as Exhibit 11. 

(Exhibit 11 marked for identification.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, I have just handed you what 
has been marked as Exhibit 11 to your deposition and 
it is an article by Jan Vandenbroucke, with 
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apologies to him, and it is entitled Those Who Were 
Wrong. 

A. Mm-hmm. 

Q. Have you ever seen this article before? 

A. No. 

Q. If I told you that it was an article 

assessing from an historical perspective the views 
of those who were criticizing the causal hypothesis 
in the 1950s, would you be interested in it? 

A. Very. 

Q. We've touched upon the 1964 Surgeon 
General's report; I want to spend a couple more 
minutes just to clean some stuff up. 

A. Okay. 

Q. The '64 Surgeon General's report grew out 

of a committee that was formulated by Surgeon 
General Terry in 1962. Is that correct? 

A. Yes. 

Q. Why did Surgeon General Terry commission 

the report in 1962? 

A. That was specifically answered — That was 

addressed, actually, in that historical section of 
the 2000 Surgeon General's report. There were 
requests by President Kennedy to formulate such a 
committee, but I'm not sure if that was in '62 or 
thereafter. I can't answer the question. 

Q. Would you agree — and if you don't know 
the answer, that's fine — would you agree that at 
least one reason why the committee was put together 
was to try to resolve the debate in the scientific 
community regarding the relationship between smoking 
and lung cancer? 

A. Probably. 

Q. Would you agree that in the 1964 Surgeon 
General's report, the committee that wrote the 
report acknowledged that it had vigorous debate 
about how to define causation? 

A. I don't specifically know that, but I 
certainly would not disagree. 

Q. Now, the Surgeon General's report in 1964 

did not actually conclude that cigarette smoking was 
causally related to women. Is that correct? 

A. Correct. 

Q. It said that the evidence was pointing in 
the same direction. Correct? 

A. That's correct. 

Q. But at the same time the public health 

community did not think as of 1964 that women would 
somehow be immune from the health consequences of 
smoking. Correct? 

A. Right. 

Q. Is it fair to say that the reason why they 
did not reach the same judgment with women that they 
did with men was that there was a lack of sufficient 
epidemiological evidence with respect to women? 

A. Yes. 

Q. And the reason why that was so was because 

women had started smoking later and there just 
weren't as many subjects to be picked up in the 
epidemiology? 

A. That's absolutely correct. 
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Q. And from 1964 forward, in warning people 
about the risks of smoking, the public health 
community in no way distinguished whether you were a 
man or a woman. Correct? 

A. You mean in terms of warning the public? 

Q. Yes. 

A. Yes. 

Q. I asked a bad question; I just want to 
make it clear. I mean, they told men not to smoke 
and they told women not to smoke? 

A. That's true. 

Q. And the Surgeon General reached the causal 

conclusion with respect to women only two or three 
years later. Is that correct? 

A. I think the next report was '68. There 

weren't yearly reports at that time. The second 
report was a lot stronger with regard to women. 

Q. Do you recall when the Surgeon General 
reached the conclusion that cigarette smoking was 
causally related to women? 

A. I would have to double-check that. I 
certainly have that figure. I would sort of say 
'82, given the fact that they reached the conclusion 
for men and didn't really say that smoking was the 
causal — They didn't really say until '82 that 
cigarette smoking is the major cause of lung cancer. 

Q. I'm not referring to that. I understand 

you're focusing on the word "major cause." I'm 
referring to the causally related standard. 

A. Yes, yes. 

Q. Now, in addition to its conclusions about 

the relationship between smoking and disease, the 
Surgeon General's report also included a call for 
remedial action. Is that fair to say? 

A. Yes. 

Q. Would you agree that the public health 

community responded to this call by launching a 
campaign to inform the public of the dangers of 
smoking? 

A. Yes. 

Q. Would you agree that the public health 

community responded to this call by launching a 
campaign to encourage cessation? 

A. Yes. 

Q. And as a doctor for the last thirty years, 
you have been a part of that public health campaign. 
Is that correct? 

A. Yes, mm-hmm. 

Q. Are you familiar with Surgeon General 

Koop? 

A. Of course. 

MR. ROSENTHAL: I was thinking in about 
five minutes would be a good time for a lunch break, 
if that's okay with everybody. 

THE WITNESS: That's fine with me, 

certainly. 

BY MR. ROSENTHAL: 

Q. Surgeon General Koop was Surgeon General 

during most of the '80s. Is that correct? 

A. Yes. 
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Q. And he was a highly respected public 
health official? 

A. Yes. 

Q. And you hold a lot of respect for 

Dr. Koop? 

A. Yes. 

MR. ROSENTHAL: Exhibit 12, please. 

(Exhibit 12 marked for identification.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, I have just handed you 

Exhibit 12 to your deposition, which is a very brief 
portion of the '89 Surgeon General's report. My 
back would not sustain me in carrying the entire 
thing up to Boston. And I would direct your 
attention to page iv, if you would, in the preface. 
And just to clarify, if you would turn to page vii, 

I want to establish that the preface was written by 
Dr. Koop. 

A. Page 7? 

Q. Actually, page 8. And you would agree 

that the preface is written by Dr. Koop? 

A. Oh, yes. 

Q. Turn back to page 4 now, please, and you 

see there's a paragraph slightly past midway that 
begins "The anti-smoking campaign...." Do you see 
that? 

A. Yes. 

Q. And it reads "The anti-smoking campaign 

has been a major public health success. Those who 
have participated in this campaign can take 
tremendous pride in the progress that has been 
made." Did I read that correctly? 

A. Yes. 

Q. Do you agree with that statement? 

A. Yes. 

Q. Do you have any evidence that the public 
health campaign that we've been just talking about 
has been any less successful in the state of 
California? 

A. Quite the contrary, no. 

Q. What do you mean by quite the contrary? 

A. I mean, it's been very successful in the 

state of California. 

Q. Would you agree that the state of 

California has been one of the leaders in the public 
health campaign to inform smokers about the dangers 
of smoking? 

A. Yes, sir. 

Q. Would you agree that California has a 

lower smoking prevalence rate than the national 
average? 

A. Yes. 

Q. And do you attribute this to the public 
health campaign? 

A. Yes. 

Q. Let me ask one other question and I think 
we're ready for a break, one small set. I haven't 

had a chance to look through some of the stuff you 

produced today, but I noticed that you had a 
reference to Mueller. 

A. Yes. 
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20 Q. And I assume that's a reference to his 

21 1939 study. Is that correct? 

22 A. Is it '39? 

23 Q. '39, '38, late thirties. 

24 A. Okay. Yep, '39. 

00102 

1 Q. Now, Dr. Mueller was German. Is that 

2 correct? 

3 A. Yes. 

4 Q. And that study was published in a German 

5 journal? 

6 A. But there was also a one-page summary in 

7 JAMA published in 1939, which I can give you. Not 

8 today, but I have it. 

9 MR. PIUZE: You don't have to give it to 

10 him. 

11 THE WITNESS: Okay. 

12 BY MR. ROSENTHAL: 

13 Q. Now, in 1939 Germany was run by Adolf 

14 Hitler. Is that correct? 

15 A. Yes. 

16 Q. So this article would have been written, 

17 the original study would have been done in the 

18 context of Nazi Germany. Correct? 

19 A. Yes. 

20 Q. And most of the Western world was either 

21 at war with Nazi Germany or opposed to Nazi Germany 

22 in the late 1930s. 

23 A. Yes. 

24 Q. Do you think that that is something that 

00103 

1 needs to be taken into account in assessing how 

2 Dr. Mueller's article would have been viewed at the 

3 time it was published? 

4 A. I'm sure it would be. But Mueller is not 

5 — I mean, going beyond your question, I had heard 

6 of this before. Actually, I was in Washington a 

7 couple of months ago and went to the Holocaust 

8 museum and purchased a book on the Nazi war against 

9 cancer. I don't know if you've seen that. And 

10 there's a nice chapter on the case against smoking. 

11 Smoking actually clearly caused people to die in 

12 Germany because Hitler believed that smoking caused 

13 homosexuality, and being a homosexual is worse than 

14 being a Jew, so you go right to the gas chamber. 

15 But Mueller was not a Nazi. 

16 Q. And I'm not saying he was. 

17 A. No, I know you didn't say that. 

18 Q. But he was writing it from Nazi Germany. 

19 Correct? 

20 A. Yes. When I first read the chapter, I got 

21 the sense that he was not. 

22 Q. And is it fair to say that the United 

23 States public health community was not looking to 

24 Nazi Germany in the late 1930s for public health 
00104 

1 views? 

2 A. I would tend to agree with that. 

3 MR. ROSENTHAL: I think now is a good time 

4 to take a break and have lunch. 

5 MR. PIUZE: Yes. Why don't I take one 

6 portion of one page to inform you and inform 

7 Mr. Leiter that Dr. Cummings' materials requested by 
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Mr. Leiter will be provided on Monday upon my return 
to Los Angeles. 

MR. ROSENTHAL: And I can pass that on to 
him, if you'd like. 

(Luncheon recess at 12:20 p.m.) 


AFTERNOON SESSION 
1:38 p.m. 


BY MR. ROSENTHAL: 

Q. Did you have a nice lunch. Dr. Strauss? 

A. We did. 

Q. Did you talk at all in any way about the 
deposition? 

A. A little bit. That was — I don't think 
it was really the central focus of it. 

Q. Could you describe for me the substance of 

the conversations relating to this deposition? 

A. Hmmm. I guess we were really talking more 
about general issues, about the Boeken case, so I 
guess we really didn't talk.... I mean, there was 
nothing really substantive about the deposition, 

I don't think. 

Q. Let me move on to international issues, 

which I understand is going to be one of the issues 
that you might testify about. And as we go through, 
I'm going to put on the record some of the materials 
that were given to me today which I've skimmed 
through over lunch. 

A. Okay. 

MR. ROSENTHAL: What I would like to do 

is use the original for a second, make the copy an 
exhibit, have you look at the copy, and then I'll 
give you back the original at the end of the 
deposition. 

THE WITNESS: Sounds good to me. 

MR. ROSENTHAL: And I would like to mark 
this whatever the next exhibit is, 13. 

(Exhibit 13 marked for identification.) 

MR. ROSENTHAL: Simply for the record. 
Exhibit 13 is something that Mr. Piuze gave me and 

he said there was a slight but small possibility you 
would testify about it. Having now looked at it, I 
can understand Mr. Piuze's concern and I have no 
intention of asking you any questions about it. And 
I'll give you the original back. I just wanted to 
put it in the record. 

THE WITNESS: Okay. 

MR. ROSENTHAL: I would like to make this 
collection of documents Exhibit 14. 

(Exhibit 14 marked for identification.) 

MR. ROSENTHAL: My understanding of 
Exhibit 14 — and please correct me if I'm wrong — 
is that this is a collection of documents you 
intended for Dr. Strauss to see but were 
inadvertently not sent to him before. Is that 
correct? 

MR. PIUZE: Yes. 

MR. ROSENTHAL: And they generally relate 
to international issues. I have a question about 
one of the documents that you might be better 
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MR 

. PIUZE: Can 

you show it to me? 


00107 







1 

MR 

. ROSENTHAL: 

I 

'm not sure if 

you 

meant 


2 for it to be in here. 

3 MR. PIUZE: You're right. I probably 

4 didn't intend for it to be in there. 

5 MR. ROSENTHAL: I assumed as much. You 

6 can just remove it from the exhibits. 

7 Let's mark now as Exhibit 15 this 

8 document. 

9 (Exhibit 15 marked for identification.) 

10 MR. PIUZE: Just before we go on the 

11 record with these things. 

12 (Discussion off the record.) 

13 BY MR. ROSENTHAL: 

14 Q. Dr. Strauss, I have just handed you what I 

15 believe is Exhibit 15. Exhibit 15 is the 

16 plaintiff's expert witness list in this case; and if 

17 you flip to near the back, page 9, you see a 

18 description of your testimony. Is that correct? 

19 A. All right, yep. 

20 Q. Have you ever read this description 

21 before? 

22 A. No. 

23 Q. Were you involved in any way in the 

24 drafting of the description? 

00108 

1 A. No. 

2 Q. One of the things it identifies in the 

3 last sentence is that "He may also testify about 

4 these issues as they apply to nations and 

5 governments outside of the United States." Do you 

6 see that? 

7 A. Yes. 

8 Q. Can you explain to me what you intend to 

9 talk about with respect to these issues as they 

10 apply to nations and governments outside the United 

11 States? 

12 A. Depends what I'm asked. I believe I am 

13 well-informed about issues of international tobacco, 

14 but I have not worked in that area. But I am 

15 knowledgeable at root about it. I mean, I gave you 

16 that sort of one-page little thing that's sort of a 

17 summary. I certainly don't think this is going to 

18 be a major focus of my testimony. 

19 Q. Have you formed any opinions relating to 

20 international tobacco issues that you feel prepared 

21 to give in testimony in a court of law? 

22 A. If I knew that — I certainly have 

23 opinions. And if I were going to be testifying 

24 about it, I would feel comfortable to express them. 
00109 

1 Q. Can you tell me what those opinions are? 

2 A. Well, I think I gave you — I mean, just 

3 the issue of underage smoking, and as the market may 

4 be shrinking in this country tobacco manufacturers 

5 in general and Philip Morris in particular have 

6 exported their product to the Third World. There is 

7 a great increase in smoking prevalence and lung 

8 cancer throughout the world, and I think it is sort 
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of symptomatic about their general behavior. I 
mean, it sort of shades my thinking about some of 
the sort of nice things they're saying from a public 
health perspective in this country. 

Q. Have you formed any other opinions 
relating to international tobacco issues? 

A. That's a very broad question. I'm not 
sure exactly what you mean. 

Q. I am trying to find out — and maybe 
Mr. Piuze can help me with this — what types of 
testimony you're going to give when you're on the 
stand with respect to international issues so I can 
be prepared to cross-examine you on them. 

A. We talked a little bit about this in the 
Boeken trial and I think we've just talked about it 
very briefly now without any great detail, so I'm 

not really quite sure. 

MR. PIUZE: I will fill you in. There 
should be one of the things, a piece of 
correspondence that's in there. Just read it. 

THE WITNESS: I did see that, yes. 

MR. PIUZE: Okay. 

BY MR. ROSENTHAL: 

Q. To the extent that has better educated you 
on what you may testify about, can you explain it to 
me? 

A. In terms of the numbers of people who are 
dying of lung cancer in the United States and in the 
world and of tobacco-related diseases in the United 
States and in the world. 

Q. And just so I can understand, one often 
hears the 400,000 number with respect to tobacco- 
related deaths in the United States. 

A. That's correct. 

Q. You would be offering similar figures on a 
global basis. Is that correct? 

A. Yes. 

Q. Are you aware of any other opinions with 

respect to international tobacco issues that you may 
talk about? 

A. No, not offhand. 

Q. Let's start with the global estimates of 

the number of people who suffer from smoking-related 
diseases and figures like that. What have you done 
to form your expert opinion on those issues? 

A. I'm interested in physics, I'm interested 

in cancer statistics, and I've read what is 
available. Read a book by Murray and Lopez 
published in 1996; publications of Max Parkin; the 
American Cancer Society statistics every year; the 
SEER data. 

Q. On the thing you mentioned before that, 
which I'm going to refer to, if you'll accept it, as 
Philip Morris's alleged efforts to export smoking 
outside the United States. Is that a fair sort of 
one-sentence — 

A. I think it's very fair. 

Q. Okay. What have you done to form an 
expert opinion about those issues? 

A. I've read a good deal about it. There is 
a course currently ongoing at Brown University, 
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Tobacco Control and The Evil Empire; David Abrams 
runs that. He is the head of the Center for 
Behavioral and Preventive Medicine at Brown 

University. I've worked with Dr. Abrams; we've 
talked a great deal about these issues. 

Q. Are there any particular documents or 
articles that you consider to be authoritative 
relating to Philip Morris's alleged efforts to 
export tobacco outside the United States? 

A. I gave you the reference to the Mackay 
article, which I think is very interesting. 

Q. Any others? 

A. I would have to — Not that I could cite 
at this moment in time. 

Q. Do you have an expert opinion within a 
reasonable degree of scientific certainty as to why 
you believe Philip Morris is allegedly exporting 
tobacco to the world outside the United States? 

A. Why? 

Q. Yes; what Philip Morris's intent is. Are 

you prepared — 

A. I'm sorry. Are we going to degenerate 

here into — ? 

Q. That may be a silly question, but let me 
ask it. Do you have an expert opinion as to Philip 
Morris's intent in its marketing and manufacturing 
practices outside the United States? 

A. I'm sorry. I just find that very funny. 

Yes, Philip Morris wants to make a lot of money, at 
which they have been extraordinarily successful. 
Coca-Cola doesn't kill people, but the second most 
profitable consumer product in the world is Marlboro 
cigarettes, which kills a lot of people. 

I thought we were having a more 
intellectual discussion here. Now we're going to 
sort of get into nonsense. 

Q. I'm sorry you don't approve of my 
questions. 

A. Well, I mean.... 

Q. Do you think that Philip Morris should 
stop the sale of cigarettes in all countries outside 
the United States? 

A. Yes. 

Q. Do you think Philip Morris should stop the 
sale of cigarettes in the United States? 

A. Yes. 

Q. Now, correct me if I'm wrong. I believe 

you once testified that you did not think the sale 
of cigarettes should be illegal. Is that correct? 

A. That's not the same question. There are 

probably 40 million nicotine addicts in this country 

and I think it would not necessarily be fair to say 
that they should no longer have access to their 
lethal product. Whether Philip Morris should 
continue to profit from their suffering and their 
addiction, having been responsible for it, is a 
different issue. 

Q. My question — I'm sorry. Didn't mean to 
cut you off. 

A. I think Philip Morris should go out of 


http://legacy.library.ucsf.§dHU^ki)#sl3ttjS§a0fiWpcMindustrydocuments.ucsf.edu/docs/gpjl0001 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00115 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00116 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 


business. I mean, there's nothing that they have 
done that justifies that they should exist as a 
company. They have killed more people than were 
killed in the Holocaust. 

Q. Let me ask one more question to make sure 
I understand your testimony. Are you saying that 
you think Philip Morris specifically should not sell 
cigarettes because you don't trust Philip Morris but 
you think it might be okay for someone else to sell 
cigarettes? Is that essentially your testimony? 

A. I guess so, I mean. 

Q. Have you made any effort to systematically 

review international internal company documents of 
Philip Morris? 

A. No. 


Q. Do you have any evidence that anything 
done by Philip Morris outside of the United States 
affected Ms. Bullock's decisions regarding smoking 
in any way? 

A. I have no evidence for that. 

Q. Do you have any evidence that anything 
done by Philip Morris outside the United States 
affected the decisions of California smokers in any 
way? 

A. No. But it's the issue of cause and 
effect. I think the decisions of California smokers 
to stop smoking so much has probably motivated 
Philip Morris to sort of make up for their lost 
profits by exporting their product to the children 
in the Third World, where there's less effective 
regulation. 

Q. Do you have any evidence — I'm sorry. 

A. It's like does lung cancer cause smoking. 

Q. Do you have any evidence that Ms. Bullock 
relied upon anything done by Philip Morris in a 
country other than the United States? 

A. I have no evidence. 

Q. Do you know how much time Ms. Bullock has 
spent outside the United States? 


A. No. 


Q. Do you know when her first trip outside 
the country was? 

A. No. 

Q. Do you know if she's ever been outside the 

country? 

A. No. 


Q. Do you have 
bought any cigarettes 


any evidence that Ms. Bullock 
outside the United States? 


A. No. 


Q. Would you agree with me that in many 
foreign countries Philip Morris has a very tiny 
market share? 

A. Please repeat the question. 

Q. Would you agree with me that in many 
foreign countries Philip Morris has a very tiny 
market share? 

A. That's an extraordinarily vague question. 

I have no reason to disagree, but I would neither — 
I don't have an opinion. 

Q. Would you agree that there are some 
countries in which there are government-run 
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24 A. Yes. 

00117 

1 MR. ROSENTHAL: Let's mark as the next 

2 exhibit this set of documents. 

3 (Exhibit 16 marked for identification.) 

4 BY MR. ROSENTHAL: 

5 Q. Dr. Strauss, I am handing you what's been 

6 marked as Exhibit 16, and we briefly talked about 

7 this before. I needed a chance to make a copy 

8 before we put it on the record. My understanding is 

9 this is essentially the file of the correspondence 

10 you've had with Mr. Piuze's office. 

11 A. Yes. 

12 Q. As well as the medical history of the 

13 plaintiff in this case. Is that correct? 

14 A. Yes. You know, haven't looked through 

15 every page, but it looks like what I gave you. 

16 Q. And those are the only medical records 

17 with respect to Ms. Bullock that you've read. 

18 Correct? 

19 A. That I've read, yes. 

20 Q. Have you ever met or talked personally 

21 with Ms. Bullock? 

22 A. I have not. 

23 Q. Have you ever spoken to any of her 

24 physicians? 

00118 

1 A. No. 

2 Q. Did you read her deposition in this case? 

3 A. No. This is all I've received. 

4 Q. And I assume you intend to offer the 

5 opinion that Ms. Bullock's cancer was caused by 

6 smoking. Is that correct? 

7 A. Yes. 

8 Q. What is the basis for that opinion? 

9 A. She smoked for decades. She had small- 

10 cell carcinoma of the lung, which is the histologic 

11 subtype of lung cancer that is most strongly related 

12 to cigarette smoking. This ain't rocket science. 

13 Q. Do you intend to testify that Ms. Bullock 

14 was addicted to smoking? 

15 A. If I'm asked that, I certainly would 

16 intend to respond affirmatively. 

17 Q. Let me reask the question in a better way. 

18 You have formed an expert opinion that Ms. Bullock 

19 was addicted to smoking? 

20 A. Yes, sir. 

21 Q. What is the basis of that opinion? 

22 A. That smoking is addictive. Ms. Bullock 

23 was a smoker and she was unable to stop and 

24 ultimately developed small-cell carcinoma of the 
00119 

1 lung. 

2 Q. Is it your opinion that Ms. Bullock was 

3 incapable of quitting cigarette smoking? 

4 MR. PIUZE: While he's pondering, I will 

5 object to the form of the question. It was kind of 

6 vague. So please answer. 

7 A. May I have just a moment? (Pause) The 

8 question is, is it my opinion that she was unable to 

9 stop smoking? 

10 Q. That is correct. 
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A. Okay. I was given a document about her 
smoking history, which sort of documents that's the 
case. She smoked, she attempted to quit lots of 
times but did not succeed to do so. 

Q. Do you know if she is smoking right now? 

A. I think she stopped in 2001. At least 
that's what this would imply. But I don't actually 
know that for an absolute fact. 

Q. Would that be an important fact to know in 
assessing whether or not she was capable of stopping 
smoking? 

A. No, I think it's a very different issue. 

I think as a thoracic, as somebody who's cared for 
ten thousand lung cancer patients — that's probably 

an exaggeration, but thousands of lung cancer 
patients — during my career, there are many people, 
thousands of people that I've been involved with who 
were unable to quit smoking but did quit when they 
developed lung cancer. Actually quite a large 
number. Most do, though not 99 percent do. 

Probably — I've actually never seen any 
clear figures, but if I were going to give you a 
guess based on being gray-haired and having a lot of 
experience in this area, I would estimate that 
probably 60 percent. So a little more than 50 
percent, that's what I'm intending to say, of 
patients who have been unable to quit do quit when 
they develop lung cancer. It may be 70 percent will 
quit when they develop lung cancer, but a 
substantial number can't. But because they can quit 
when they develop the lethal disease, I mean, that's 
the point in time that I don't — I mean, I 
certainly as a physician strongly encourage it. But 
that's where I don't — I don't really harp on it. 

Q. I understand, sir. Let me reform my 
question then. 

Do you have an expert opinion that 
Ms. Bullock was physically incapable of quitting 

smoking prior to her diagnosis of lung cancer? 

A. Yes. 

Q. And nothing she could have done would have 

enabled her to quit smoking? 

A. Well, it looks like she did a lot of 
things but was unable to do so. That doesn't mean 
that, had she done something else, she wouldn't have 
succeeded. But you're talking about the most 
addictive substance in the world, you know, and 
you're talking about a person who understood that it 
was addictive, understood it was harmful, tried to 
quit but was unable to do so. 

Q. And what you've just said is your basis 
for your expert opinion that she was incapable of 
quitting prior to her lung cancer diagnosis. Is 
that correct? 

A. I'm not sure I said that. 

Q. No, I'm asking to clarify. Is that your 

basis? 

A. She was highly motivated. It sounds like 
she attempted many, many times but was unable to do 
so. And, I mean, in the context of what we know 
about the nature of addiction, I mean, lots of 
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24 people do stop. I mean, we have 48 million former 
00122 

1 smokers in the country at the present time. So what 

2 makes those 48 million people who have succeeded in 

3 stopping smoking different from the 44 million who 

4 can't? And we know from lots of figures that the 

5 vast majority of current smokers would like to stop. 

6 And certainly my own work indicates that more than 

7 50 percent of lung cancers are now and former 

8 smokers. 

9 Q. Other than the things we've just talked 

10 about right now, is there anything else that forms 

11 the basis of your opinion that Ms. Bullock was 

12 incapable of quitting smoking? 

13 A. No. 

14 Q. What is the basis of your opinion that she 

15 was highly motivated to stop smoking? 

16 A. Well, the records are not extremely 

17 extensive here. Again, we don't need to rediscover 

18 the wheel with regard to every individual. The vast 

19 majority of smokers would like to quit, and some 

20 succeed but an enormous number do not. So, what did 

21 I do with that page? It's the page I just was at. 

22 I had actually not seen it. As I was 

23 reviewing this again, knowing that this deposition 

24 was here, I actually did not see that page until 
00123 

1 yesterday and asked for it. 

2 Q. Let me ask what I'm afraid you're going to 

3 accuse me of being a silly question. But why do you 

4 think the vast majority of smokers want to quit? 

5 A. Because they understand — I mean, people 

6 understand the health risks of smoking. I think 

7 people now understand that smoking is the most 

8 deadly habit that they can have in terms of the 

9 probability of reducing their risk of living a 

10 normal lifespan. So let me just sort of.... 

11 "Patient attempted to quit" — Reading 

12 from page looks like 002, a page I received from 

13 Mr. Piuze's office, Betty Bullock Smoking History, 

14 and it talks about her smoking history. But then in 

15 response to interrogatory number 20 it states that 

16 the plaintiff attempted to quit smoking many times. 

17 The following information contains approximate 

18 dates: 1973, plaintiff had bronchitis, saw a 

19 hypnotist twice, and stopped for about three days. 

20 1979, plaintiff had bronchitis, tried 

21 graduated filters that decreased intake, and stopped 

22 for about four to six days. 

23 1982-1983, plaintiff had pneumonia, tried 

24 to quit cold turkey on two occasions, and stopped 
00124 

1 for a few days. 

2 1990-1997, plaintiff had bronchitis and/or 

3 pneumonia, tried nicotine gum, nicotine patches 

4 sometimes several times per year, and stopped for 

5 short durations, never as long as week. 

6 1997, plaintiff had bronchitis and/or 

7 pneumonia, tried Zyban sometimes several times per 

8 year, stopped for short durations, never as long as 

9 a week. 

10 2001, plaintiff was diagnosed and 

11 hospitalized for lung cancer, stopped smoking and 
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has not resumed. Okay. 

Q. I'm going to read — 

A. It's a very sad, typical story. 

Q. I'm going to read a statement that you 
said a couple minutes ago and I'm going to ask what 
the basis of that opinion is. 

A. Sure. 

Q. You, according to this, testified, you 
were talking about a person — and this is a 
reference to Ms. Bullock — who understood that it 
was addictive, understood it was harmful. What is 
the basis of that statement? 

A. The basis of that statement is that 

there's a lot of data that that is generally known, 
and I have no way of knowing that specifically with 
regard to Mrs. Bullock. 

Q. You would agree that there are tremendous 

health benefits to quitting smoking? 

A. Yes. 

Q. And I believe you've testified in the past 

— and please correct me if this is wrong — that if 
you stop smoking by the age of 35, there is a 90 
percent reduction in the risk of developing lung 
cancer by age 75 as compared to current smokers? 

A. Yes. 

Q. Would you agree that this statistic would 

apply to Ms. Bullock? 

A. Yes. 

Q. And I'll represent to you that she was 
born in 1938. That means she would have been 35 in 
1973 . 

A. Okay. 

Q. Would you agree that if she had quit 

smoking by 1980, it would be more likely than not 
that she would not have lung cancer now? 

A. Yes. 

Q. I want to talk about addiction generally 

now. When did you form the opinion that cigarette 
smoking was addictive? 

A. Well, I can't remember the year, but one 

of the Surgeon General's reports specifically dealt 
with the nature of nicotine addiction. A lot of the 
internal memos of tobacco companies indicate that 
they were extremely well aware of this long before I 
was. 

Q. Let me go back for a second. Are you 
testifying — and please correct me if I'm wrong — 
that you formed the opinion that cigarette smoking 
was addictive when the Surgeon General made that 
conclusion? 

A. I can't remember. I mean, it was at — 

I mean, I was a physician treating cancer patients 
so I can't exactly tell you when I formulated that 
opinion. It's been a long time ago. 

Q. Was it in the 1970s? 

A. I'm not sure how much we talked about it 
in those terms at that time, so I'm not positive of 
that. 

Q. Regardless of whether or not you thought 
cigarette smoking was addictive, using that term, is 
it fair to say that during your entire career as a 
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treating physician you have understood that 
cigarette smoking could be extremely difficult for 
some people to quit? 

A. For the entire period of my professional 
career did I understand that it was extremely 
difficult for people to quit? 

Q. Yes. 

A. Yes. 

Q. Now, what is the basis of your opinion 
that cigarette smoking is addictive? 

A. There have probably been, without 

exaggeration, many thousands, more likely tens of 
thousands of articles. Surgeon General's reports 
dealing with this. It is so pervasively known. 
Certainly Surgeon General Koop, who I've had the 
privilege of meeting several times, is a sort of 
major proponent and spokesperson for the addictive 
nature of tobacco; and I'm not sure I was really 

expert in this material in the '80s when he was 

educating us so well. 

Q. I may have asked my question the wrong 

way. 

A. I mean, it's almost like asking me how do 
I know that ice cream is fattening. I haven't read 

a lot of articles about it, but it's so widely known 
that it's hard to sort of pinpoint exactly how you 
know that. 

Q. I understand. Let me reask this question; 

and if you can't answer this question, just let me 
know. And let me give you an example to explain 
what I'm looking for. I believe that one of the 
bases, the scientific bases, that cigarette smoking 
causes lung cancer is that if you conduct a 
epidemiological study, you find that cigarette 
smokers are twenty or thirty times more likely to 
get lung cancer than non-smokers. 

A. Yes, sir. 

Q. I'm asking you if there is a similar type 
of scientific fact that you're relying on in the 
addiction context to form the opinion that cigarette 
smoking is addictive. 

A. I mean, addiction, we can measure how — 
When somebody has lung cancer, it's not that 
difficult to prove it. You do x-rays, you do 
biopsies, you look at it under a microscope. It's 
all there. You can't do a biopsy to prove somebody 
is addicted to something. Maybe we can do brain 
biopsies and see that there are addictive levels of 

serotonin in the amygdala that would correlate with 
addiction, but we don't do that. 

So, I mean, I think addiction is — I'm 
not an addiction medicine expert, you know. 

Actually, at the institution where I work there is 
somebody named John Strauss who is an addiction 
medicine person. I get all his mail. But, I mean, 

I know much less about addiction than he does, but 
he knows a lot less about nicotine addiction than I 
do. 

Q. Are you aware that the 1964 Surgeon 
General's report examined the question of whether 
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cigarette smoking is an addiction? 

A. I think certainly the answer is it wasn't 
a major focus of the report. It was discussed 
somewhat and I can't really tell you precisely what 
the '64 Surgeon General's report said about 
addiction. So the answer is I'm aware of it, but I 
am not intimately aware of the details of it at that 
time. 

Q. And you don't recall what their 
conclusions were? 

A. No. 

Q. Do you recall if the '64 Surgeon General's 

report acknowledged that cigarette smoking could be 
extremely difficult for people to quit? 

A. I believe that was in the report. I don't 
recall the sentence or the wording. 

Q. And that certainly wasn't secret knowledge 
as of 1964? 

A. Yes, right. 

Q. I'm going to represent to you that the 

1964 Surgeon General's report concluded that 
cigarette smoking was a habit, not an addiction. 
Based on that representation, would it have been 
reasonable for a practicing physician in 1965 to 
take the position that cigarette smoking is a habit, 
not an addiction? 

A. If the Surgeon General's report made that 

conclusion, it would certainly be reasonable for a 
practicing physician to agree with that. 

Q. Would it have been reasonable for a 
tobacco company to rely upon that? 

A. If they had no additional knowledge beyond 
what the Surgeon General had, perhaps. But that's 
probably not the case. 

Q. You use the word "probably." 

A. That is not the case. I will remove the 

word "probably." Thank you. I was being generous 
to you. 

Q. And I understand it is your testimony that 
— Well, I really don't care about anyone else; all 
I care about is Philip Morris. Is it your testimony 
that Philip Morris had knowledge about the addictive 
properties of cigarette smoking that the scientific 
community did not have? 

A. Yes. 

Q. What was that knowledge? 

A. That nicotine was heavily addictive at the 
time. And, I mean, there is — Actually, now, I 
can't remember, it probably wasn't a Philip Morris 
document, but there was one document from about 1964 
talking about the cigarette as a nicotine delivery 
device — I could probably find it — which sounded 
like it was C. Everett Koop in 1988. 

Q. I want to make sure I understand your 

answer. The scientific fact that Philip Morris had 
before the scientific community was that cigarette 
smoking is addictive. Is that correct? 

A. I'm sorry? 

Q. The scientific fact that Philip Morris had 

prior to the public health and scientific community 


http://legacy.library.ucsf.§d*ifti)#sl3ttjS§a0fiWpcMindustrydocuments.ucsf.edu/docs/gpjl0001 



1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00133 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00134 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


was the notion that cigarette smoking is addictive? 

A. I'm not familiar with the basis for the 
'64 Surgeon General's report concluding that it was 
a habit rather than an addiction. I'm not sure we 
made quite the same distinction as we would at the 
present time. But clearly Philip Morris knew before 
that that cigarettes were addictive, and were trying 
to exploit that with their manipulation of nicotine 
in their products. 

MR. ROSENTHAL: Now, the manipulation of 
nicotine, it is my understanding based on your 
letter that you don't intend to put him on to 
testify about that, so I'm inclined to let it go. 

MR. PIUZE: I agree. I just make a 
belated sort of objection and comment to you. 
Addiction is in the eye of the beholder. I don't 
think the science has changed; I think the 
definition has changed. I think counsel knows that 
as well. 

MR. ROSENTHAL: That's where I was about 
to go, and that is precisely my next question. 

BY MR. ROSENTHAL: 

Q. Do you know what the definition of 
addiction is that the Surgeon General's report used 

in 1964? 

A. No. 

Q. I'm going to represent to you that the 
1988 Surgeon General's report was devoted to 
addiction and concluded that cigarette smoking was 
addictive. Do you know what definition the Surgeon 
General applied in 1988? 

A. I have seen it, but I would have to review 
it. I would not want to answer the question without 
having access to that report at this point in time. 

Q. And do you know whether the definition 

changed between 1964 and 1988? 

A. The answer is, I think yes. But you ask 
me do I know. The answer is no, I don't absolutely 
know. 

Q. Do you know, if the 1964 definition of 
addiction used by the Surgeon General were applied 
today based on all we know about smoking now, do you 
know whether or not cigarette smoking would be 
considered an addiction? 

A. Do I know? Since I don't know what they 
said exactly at the time, the answer is I don't 
know. 

Q. Now, I take it you believe that people 

inside Philip Morris took the position that 
cigarette smoking was addictive prior to the Surgeon 
General's conclusion. Is that a fair statement of 
your view? 

A. Yes. 

Q. Do you know what definition of addiction 
they were applying? 

A. Haven't the faintest idea. 

Q. Wouldn't knowing the definition of 
addiction they were applying be important in 
assessing whether they had any scientific knowledge 
prior to the public health community? 

A. It's always better to know more than to 
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know less. And we're talking about cigarettes, 
where people who try to know everything can't know 
everything, and I certainly haven't read everything. 

Q. Is the answer to my question yes? 

A. Yes. 

Q. Which do you think is a more important 
fact for the public to know: that cigarette smoking 
is a, quote, addiction or that cigarette smoking can 
be extremely difficult to quit? 

A. I would say it's a tie. 

Q. Are you ever aware of Philip Morris 

denying that cigarette smoking can be extremely 
difficult for some people to quit? 

A. No. 

Q. This next issue fell into the may-but-may- 

not-be-witness category in Mr. Piuze's letter and I 
want to explore it with you for a second. My 
understanding of your testimony is that at a certain 
period of time, based on what was available in the 
published literature, Philip Morris should have 
known that cigarette smoking causes lung cancer. Is 
that correct? 

A. Yes. 

Q. I am now about to ask a different 

question. Have you formed an expert opinion as to 
when Philip Morris did know that cigarette smoking 
causes lung cancer? 

A. What exactly do you mean by an expert 
opinion? 

Q. An opinion that you feel qualified to give 
in a court of law. 

A. I would feel perfectly, hundred percent 

comfortable to testify that they did know. But if 
you ask me, I don't know of any document that 
explicitly states that. 

Q. Then what is the basis of your opinion? 

A. Their desire to sort of manipulate the 
data. The data was overwhelming. They knew more 
than the public knew at that time, and their profit 
motives — their profits were dependent upon people 
being misled. 

Q. Are you aware of a single internal tobacco 
company document that establishes in your mind that 
Philip Morris conclusively believed that cigarette 
smoking was a cause of lung cancer? 

MR. PIUZE: I am going to object to the 
term "conclusively believe." I think that's vague 
and ambiguous. So objection to the form of the 
question. Please answer the question, if you can. 

A. I think one of the — I didn't read the 
documents in great detail last night, I just wanted 
to double-check what I had. And I think one of the 
Roper documents from '74 sort of implies, well, how 
are we going to deal with the public relations 
problem? You know, how are we going to counter 
this, essentially. There was no reason for the 
internal document to say, well, we really know that 
smoking causes lung cancer. It's a matter of sort 
of disinformation and trying to deceive and 

misinform people so they will continue to buy the 
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2 product despite the knowledge Philip Morris had at 

3 the time. 

4 Q. There is nothing in the Roper document 

5 that says that cigarette smoking causes lung cancer, 

6 is there? 

7 A. I would have to reread the document. I'm 

8 sure that there is no — I strongly suspect that 

9 there is not. 

10 Q. And you are not aware of any other 

11 document that you reviewed which says that cigarette 

12 smoking causes lung cancer? 

13 A. Well, I mean, I think — Right. You've 

14 got to read — There's no reason for an internal 

15 document to say that. These are internal documents. 

16 They are trying to deal with the public relations 

17 disaster that they were facing to convince the 

18 public, to give them some doubt: you know, yes, 

19 it's just statistics. I think if you look at that 

20 recent thing that's currently on their website dated 

21 sometime in 2001, I think that sounds very good. 

22 But, I mean, that was not what they were presenting 

23 to the public, and clearly I think they're 

24 representing that in a way so that they can defend 
00138 

1 themselves in situations like this. 

2 Q. I want to give you a hypothetical. I want 

3 you to assume that high-ranking officials of Philip 

4 Morris in fact do not believe that cigarette smoking 

5 causes lung cancer, and I'll give you a time frame. 

6 I'll give you the time period of the Roper 

7 documents. Okay? And I know you think that's 

8 wrong, but just assume that with me for a second. 

9 A. Sure. 

10 Q. If that assumption were true, and at this 

11 point the scientific community has well-accepted 

12 that cigarette smoking causes lung cancer. Right? 

13 As of the time of the Roper document, the mid 1970s. 

14 A. You're asking me if they acknowledged it 

15 or they — ? 

16 Q. The scientific community. 

17 A. Oh, the scientific community, not Philip 

18 Morris? Okay, sure. 

19 Q. Right. And Americans had been told that 

20 cigarette smoking causes lung cancer. All right? 

21 A. Yes, sir. 

22 Q. Given all that, if Philip Morris did not 

23 believe that cigarette smoking caused lung cancer, 

24 wouldn't those same documents have been written? 
00139 

1 A. I'm sorry. You've lost me. 

2 Q. This is my point. If they believed that 

3 cigarette smoking did not cause lung cancer, given 

4 what was going on in the outside world, they would 

5 have the same public relations problem. Correct? 

6 MR. PIUZE: I don't understand it either. 

7 A. You've lost me. 

8 Q. You've told me that you are inferring that 

9 Philip Morris knew that cigarette smoking causes 

10 lung cancer because they were talking about the 

11 public relations problem, that everyone thought 

12 cigarette smoking causes lung cancer, and my point 

13 is this: I don't understand how you can make that 

14 inference, because even if Philip Morris believed 
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15 truly that cigarette smoking did not cause lung 

16 cancer, they would be suffering the same public 

17 relations problem. Would you agree with that? 

18 A. I'm still having trouble really 

19 understanding what I'm answering. I really don't 

20 want to — 

21 MR. PIUZE: I do understand it now. The 

22 public relations problem is the same whether they 

23 believe it or don't believe it. 

24 MR. ROSENTHAL: Thank you. That's a much 
00140 

1 better question. I'll adopt Mr. Piuze's question. 

2 A. Given the number of people who were dying 

3 of lung cancer and the relationship between smoking 

4 and lung cancer, I mean, the facts were 

5 unmistakable. There was essentially no scientific 

6 basis to doubt it one iota after 1964. There was 

7 really no scientific basis to doubt it before that. 

8 So, I mean, the public relations problem, 

9 it was — I mean, it would certainly be better for 

10 Philip Morris if people didn't die. They could 

11 continue to buy cigarettes; they could continue to 

12 smoke. It was very inconvenient that all these 

13 people were dying, so the public relations problem 

14 was there independent of what Philip Morris 

15 believed. 

16 Q. If the public relations problem was there 

17 independent of what Philip Morris believed, how can 

18 you draw the inference that Philip Morris believed 

19 that cigarette smoking causes lung cancer from 

20 documents discussing a public relations problem? 

21 A. I guess I have to believe that any company 

22 that is sufficiently successful to become as wealthy 

23 as Philip Morris has got to have a couple of 

24 functioning brain cells, and anybody with a couple 
00141 

1 of functioning brain cells cannot truly deny and 

2 believe the denial that cigarette smoking does not 

3 cause lung cancer. 

4 Q. So is it fair to say — and again please 

5 correct me if I'm wrong — that your opinion as to 

6 what Philip Morris did know is based on how a person 

7 with functioning brain cells would view the outside 

8 scientific literature? 

9 A. I would be inclined to agree with that. 

10 Q. If you look back to your expert disclosure 

11 in this case — I can't recall what exhibit number 

12 it is. Normally I have someone with me who writes 

13 it down. I'll just read it to you, if you're okay 

14 with that. 

15 A. Sure. 

16 Q. One of the things that your expert 

17 disclosure indicates you might testify about is 

18 defendant's deception via concealment and false 

19 misrepresentations regarding the addictive nature of 

20 cigarettes. And I believe we've already talked 

21 about that. 

22 A. Yes, sir. 

23 Q. What evidence do you have that Ms. Bullock 

24 would not have smoked but for Philip Morris' 

00142 

1 misconduct in this respect? 

2 A. Well, I mean, once she was addicted, she 
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was addicted. I guess I have no specific evidence 
to that effect. 

Q. The next one in here is, you refer to 
defendant's deception via concealment and false 
misrepresentations of the risks and magnitude of 
risk of smoking cigarettes. And we have, I think, 
touched upon this, but I want to explore this just 
to make sure I know everything. What do you mean by 
that? What testimony do you intend to offer with 
respect to that? 

A. We would have to again talk about it. I 
still think the main focus of my testimony is going 
to be the issue of causation. But I have read with 
interest, and will continue to, the internal 
documents. If the internal documents are saying one 
thing and the public pronouncements are saying 
another, you know, that is providing misinformation. 

Q. Is it fair to say that you are generally 
referring to Philip Morris's public position for a 
period of time that cigarette smoking had not been 
conclusively established to be a cause of lung 
cancer and other serious disease? 

A. Yes. 

Q. What evidence do you have that Ms. Bullock 
would not have smoked but for the campaign that 
we've just been talking about? 

A. I certainly have no direct evidence. 

Q. Do you have any indirect evidence? 

A. I think once somebody becomes addicted to 

a product, they're addicted to a product. And as 
we've already discussed, I mean, I guess after she 
develops lung cancer, you know, something is 
changed, so a woman who could not stop was able to 
stop. So, I mean, can you say had she done 
something different, she would have taken the step 
earlier? Perhaps. 

Obviously, knowing what happened, you 
don't know what would've happened had you done 
something differently. 

I think for somebody who — While people 
understand the risks, they also believe, "Yes, I 
understand that smoking causes lung cancer but it's 
not going to cause lung cancer to me." And hearing 
something that, well, you know, there's controversy 
about whether smoking causes lung cancer. The 
smoking/lung cancer controversy, you know, well into 

the relatively recent past, I mean, it's what you 
want to hear. Just like I'd like to believe that 
chocolate ice cream won't cause me to be fat; I'd 
like to believe that it's a vegetable. 

Q. You've used that example before. 

A. That's right. I never smoked cigarettes, 

but I wish I were built like Mr. Piuze or like you. 
But I never will be. 

Q. For the record, you're not even close to 

fat, but that's beside the point. 

Let me take the period of time 1985, let's 
say. Will you agree that Ms. Bullock was — I think 
it is your testimony that she was heavily addicted 
by 1985. 

A. Yes. 
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Q. If Philip Morris had come out in 1985 and 
said cigarette smoking causes lung cancer, is it 
your testimony she would quit? 

A. It's not my testimony. If Philip Morris 
had come out and said that in 1985, who knows? I 
don't have a firm opinion. I mean, right now I read 
the Philip Morris pronouncements on their website 
and don't disagree with a word of it. But, I mean, 
do I believe that they're trying to really come 

clean, or are they trying to sort of put up some 
public statements that will make them sound better 
in court? 

I totally distrust them as a company, I 
mean. I don't watch television, but I did enjoy the 
Super Bowl this year, particularly being in Boston, 
and there was one of the best commercials, which 
really was very effective, about anti-smoking and it 
wasn't until the end that I read who put it on and 
it was Philip Morris. And it was a great 
commercial. 

Now, do I really think — ? No, I don't 
think Philip Morris wants to kill kids. I think 
it's become so socially unacceptable. So instead of 
getting the 12- to 18-year-olds, they're going to 
try to get the 18- to 25-year-olds, you know, try to 
get the young adults to start smoking where it's no 
longer illegal for them to buy the product. 

So, I mean, now, there's nothing that you 
can tell me, there's nothing that anyone can tell me 
where I would trust Philip Morris, that they're 
really trying to do some good. Although I'm 
probably being unfair to them. 

Q. I will stipulate that you do not trust 

Philip Morris. 

A. I do not trust Philip Morris. 

Q. That was not my question. Let me ask a 
different question. 

Are you aware of any evidence that when 
Philip Morris took the public position that 
cigarette smoking causes lung cancer, that it 
dramatically altered smoking prevalence rates in the 
United States? 

MR. PIUZE: Can we establish for the 
record when Philip Morris took that position? Just 
in case this witness doesn't know. 

MR. ROSENTHAL: Actually, I know it's 2000 
sometime. I don't know the precise date. 

A. So has smoking prevalence changed 
dramatically since 2000? 

Q. Yes. 

A. The answer is, it has not. Smoking 

prevalence started going down quite dramatically in 
1964 . 

Q. And the reason it did was because of the 
publication of the '64 Surgeon General's report? 

A. Correct. 

Q. And we've talked about this, but I just 

want to make sure the record is clear. Is it fair 
to say that you cannot say within a reasonable 
degree of scientific certainty whether or not 
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Ms. Bullock would have smoked if Philip Morris had 
taken the public position that cigarette smoking had 
been conclusively established to be a cause of lung 
cancer? 

A. I mean, it's not a question that one can 
ever address about a particular individual with a 
reasonable degree of scientific certainty. I guess 
I understand the question, but I don't think it's a 
reasonable question. 

Q. Would you agree that Philip Morris prior 
to Philip Morris's public statement that cigarette 
smoking is a cause of lung cancer, would you agree 
that Philip Morris took the position that cigarette 
smoking is a risk factor for lung cancer? 

A. I think that's correct. I would not want 
to state with scientific certainty. 

Q. What is the definition of a risk factor? 

A. That the positive attribution of the fact 

that you do have this factor as opposed to don't is 
statistically correlated with a particular outcome. 
Epidemiology is the study of associations and 

effects, so the association is smoking and the 
effect is lung cancer, despite what Dr. Fisher said 
that maybe it was the opposite. 

Q. Is it fair to say that when Philip Morris 
took the public position that cigarette smoking was 
a risk factor, they were communicating that people 
who smoked had a higher risk of contracting lung 
cancer than people who don't? 

A. I'm not sure they went beyond it. 

Q. That was not my question. My question 

was: Is that a fair description from a scientific 

perspective of what Philip Morris was saying? 

A. Yes. 

Q. And you would agree that it is important 

for someone to know that when they smoke, they're 
going to have a higher risk of lung cancer. Is that 
correct? 

A. I definitely think so. 

Q. This all stems from the sentence, the 

clause, actually, in your expert disclosure about 
deception regarding the risks and magnitude of risks 
of smoking cigarettes; and I want to explore the 
magnitude of risk for a second. What deception did 
Philip Morris allegedly engage in with respect to 

the magnitude of the risks of smoking? 

A. Well, do you mean to be specific about 
magnitude as opposed to the more fundamental yes/no 
aspect of that question? 

Q. I didn't choose the word magnitude; it was 
in your expert disclosure. If you're going to stop 
at a yes/no, that's fine. I'll move on. 

A. Probably will just stop at yes/no. 

Q. You used the word "probably" again. Is 
it — 

A. I did. Well, I mean, I think certainly if 
you look at the data from the '50s, there was 
significant evidence that women were at increased — 
that smoking was a risk factor for women. Becoming 
clearer in the 1960s. But frankly, the reason, if 
you look at the tables, the reason I reported women 
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and men rather than put them together is that it 
looked at that time that there really were 
differences in risks for the two genders. I'm not 
exactly sure why it was at that time. I certainly 
don't think it's the case at the present time; it 
would be fair now to sort of report them together. 

But in the '50s there was actually 
statistical evidence, as I would call it, to the 

effect that modification — The original versions of 
those tables had women, men, both. And after 
analyzing the data and discussing it with Marvin 
Zelen, who is a professor of biostatistics at 
Harvard, we decided that it was not fair to report 
them together, that they were really different. 

So Ms. Bullock is a woman. Clearly the 
evidence was not — It was a strong association but 
it wasn't overwhelming, as with men, in the '50s and 
that's why the Surgeon General in 1964 sort of said, 
well, smoking causes lung cancer in men, looks like 
it's true of women, but we're not quite sure. 

Q. That wasn't actually my question, but 
you've said something that interests me and I will 
get back to my question in a second. I want to 
digress. I understand the differences in the data 
with respect to the risks of lung cancer in men and 
women that was found in the 1950s. Is that an 
example of one of the criticisms of the causal 
hypothesis that Dr. Fisher was raising? 

A. I don't remember that he raised that issue 
so much, but he might have. 

Q. Were there scientists in the 1950s who 
were raising that as a criticism of the causal 

hypothesis? 

A. The answer is yes, and I've read about 
that relatively recently but I wasn't focusing on 
it. So, yes, scientists were addressing that. 

Q. You said a couple of minutes ago, and 

correct me if I'm wrong, that Philip Morris knew 
more about the dangers of smoking than the public. 

A. Yes. 

Q. First of all, it's unclear to me. Do you 

mean more than the scientific community? 

A. No. When I said the public, I didn't mean 
the scientific community; I meant the public. I 
meant the general public. I guess I don't have a 
clear opinion on that question, did they know more, 
less, or the same. I guess my opinion is that the 
scientific community, particularly those who 
published, you know. Dr. Doll, were trying to sort 
of bend over backwards not to be unfair to the 
tobacco companies. Philip Morris clearly had an 
economic incentive to try to dissemble and provide 
misinformation. 

Q. Let me ask the question again to make sure 
the record is clear. Do you have any evidence of 
any scientific fact relating to the relationship 

between smoking and fatal disease that Philip Morris 
had at a point in time prior to the scientific 
community? 

A. No. 
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Q. And by saying that Philip Morris — I want 
to make sure I understand this — knew more than the 
public, this is my interpretation of what I think 
you're saying, and please correct me if I'm wrong, 
you're saying that you believe Philip Morris 
believed that cigarette smoking causes lung cancer 
at a point in time when there were some people 
outside in the public who did not believe that 
cigarette smoking caused lung cancer? 

A. Yes, I definitely think that's true. 

Q. But at the same time there were also 

people in the public who did believe that cigarette 
smoking caused lung cancer? 

A. Yes. 

Q. The next item in your expert disclosure is 

defendant's deception via concealment and 
misrepresentations to the U.S. Government, its 
various branches, agencies and commissions, 
including but not limited to the Office of the 
Surgeon General, the United States Congress, the 

Food and Drug Administration, and the Federal Trade 
Commission. What evidence do you have that Philip 
Morris deceived any governmental entity in the 
United States? 

A. Again, I don't have the documents with me. 

I've certainly read it. You know, the Seven Dwarfs, 
the CEOs of the tobacco companies denied that 
smoking caused lung cancer in a Congressional 
setting. Isn't that — ? Wouldn't that qualify as 
that? I think it would. 

Q. I was going to get to that. You're 
referring to the 1994 Waxman hearings. Correct? 

A. Sure. 

Q. Do you have any evidence that anyone — 

And that testimony was before some Congressional 
subcommittee. Correct? Do you recall? 

A. I'm sorry? 

Q. That testimony was before a Congressional 

subcommittee. Correct? 

A. Mm-hmm. 

Q. Do you have any evidence that anyone in 
the United States government relied upon those 
statements? 

A. I assume they did not. 

Q. Do you have any evidence that anyone 

within the United States government has ever relied 
upon any statements by Philip Morris relating to 
smoking and health? 

A. I would say again that's a very difficult 
question to answer. I guess I don't have evidence 
that they ever did. I guess the answer is I don't. 

I guess that's an easy question to answer: 
I don't have evidence that they ever did. 

Q. And certainly you would agree that since 

at least the 1964 Surgeon General's report, the 
United States government has understood that 
cigarette smoking can cause fatal disease? 

A. Yes. 

MR. PIUZE: You know what? That last 
question I am going to belatedly object to. Let's 
find out what "the U.S. Government" means, because I 
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can remember none other than Jimmy Carter, whom I 
believe to be about the most honest President we've 
had, and proof of that is his failure to be 
reelected, saying cigarette smoking is now safer 
than ever, a comment that I was literally 
embarrassed to have him make. 

THE WITNESS: Really? 

MR. PIUZE: So the Surgeon General isn't 
necessarily the government. 

Forgive me the long-winded objection, but 
it is vague and ambiguous what you mean by U.S. 
Government. Certainly the Surgeon General thought 
that in 1964. 

MR. ROSENTHAL: Let me make my own 
statement for the record. Number one, I object to 
Mr. Piuze's blatant attempt to coach the witness. 
Number two, what Mr. Carter was referring to was a 
notion that was widely accepted at the time by very 
smart people that low-tar cigarettes might present a 
reduced risk of lung cancer. Mr. Carter was in no 
way suggesting that he did not believe that 
cigarette smoking causes lung cancer. In fact, the 
very concept that he was addressing, that cigarettes 
might be safer now than they were before because of 
the addition of filters and light technology, 
reflects an understanding on Mr. Carter's part, who 
I also hold in the utmost regard, for the risks of 
smoking. And let's just move on. 

MR. PIUZE: What about the rabbit? 

MR. ROSENTHAL: I don't get the joke. 

(Discussion off the record.) 

BY MR. ROSENTHAL: 

Q. Dr. Strauss, you'll be very happy to know 
that we've done most of everything I wanted to talk 
about. 

A. That's great. 

Q. I have a list we discussed after the first 

break of the documents that are on your CD, and I 
want to briefly go through them. To the extent you 
need to refer to any of the documents, please do so. 

A. So, on the CD? 

Q. Yes. I'm not sure my questions will 

require you to refer to them. But if at any time 
you need to refer to them, this is not a memory 
test, go crazy. 

The first document was a 1984 CTR — 
excuse me — Tobacco Institute document. Correct? 

A. Let me take a look at it. (Pause) Well, 
it looks like they're actually in a certain order. 

Q. The order was — 

A. The Cigarette Controversy - Why More 

Research Is Needed? 

Q. That's correct, a 1984 document, at least 
as it was represented to me. That's the document 
I'm referring to, so we're on the same page. 

A. Yes. 

Q. What expert opinions do you have with 

respect to this document? 

A. Do you want me to read the entire document 

now? 
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Q. No. Let me help you out. 

A. Yes, please. 

Q. Is it fair to say that your testimony 
would be that you believe this document was not 
truthful? 

A. Let me just find the lung cancer section. 
(Pause) 

Q. The document takes the position that it 
has not been conclusively established that cigarette 
smoking is a cause of lung cancer. Is that correct? 
A. I would like to actually read that before 

I. . . . 

Q. Fair enough. (Pause) I can shortcut 
this, if you'd like, ask you a new question. 

A. That would be fine, yes. 

Q. Do you have any evidence that Ms. Bullock 
relied upon anything said in that document? 

A. No. 

Q. Do you have any evidence that Ms. Bullock 


ever saw that document? 

A. No. 

Q. Do you have any evidence that Ms. Bullock 

would not have smoked had that document not been 

published? 

A. No. 

Q. The second one was the 1994 transcript of 

the Waxman hearings, which we've discussed. Do you 

have any evidence whether Ms. Bullock saw the Waxman 
hearings? 

A. I certainly have no evidence. I don't 

watch TV very much, but that's been so widely shown 
at the time. It was certainly part of the — 

I don't know if she saw the movie The Insider. I 
think that's widely known. 

Q. Would you agree with me that at the time 
of the Waxman hearing, the executives' testimony was 
ridiculed by the popular press? 

A. Would I agree with you? Yes, I would. 

Q. So would you agree that if Ms. Bullock saw 
that testimony, she would have seen it from the 
news, let's say, she would have seen it in the 
context of the newspeople characterizing it as a 
lie? 


A. I would suspect that's correct. 

Q. And again, you don't have any evidence, do 
you, that Ms. Bullock's smoking decisions were 
affected in any way by the 1994 Waxman hearing 
testimony? 

A. Correct, I have no evidence of that. 

Q. The next one would be the 1998 Bible 

testimony in the Minnesota litigation. Do you have 
any evidence that Ms. Bullock ever saw or read 
Mr. Bible's testimony? 

A. No. 

Q. Do you have any evidence that she relied 

in any way on Mr. Bible's testimony in Minnesota in 
1998? 

A. No. 

Q. Do you have any evidence that Mr. Bible 

did not sincerely believe the statements he was 
making about the relationship between smoking and 
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lung cancer? 

A. I certainly have no direct evidence. 

Q. The next thing you referred to is Death in 
the West. And to make sure we're on the same page. 
Death in the West was a film put together by some 
British media, I think at some point in the 1970s. 

Is that correct? 

A. I'm not sure. 

Q. But Death in The West is a film. Correct? 

A. I believe so. 

Q. And it includes interviews with various 

Philip Morris employees. Is that correct? 

A. Yes. 

Q. And those Philip Morris employees are 
asked questions about their beliefs about the 
relationship between smoking and lung cancer? 

A. Yes. 

Q. Do you have any evidence that Ms. Bullock 
ever saw Death in The West? 

A. No. 

Q. Do you have any evidence about how widely 

Death in The West was disseminated in the United 
States in the 1970s and 1980s? 

A. No. 

Q. Do you know if anyone in the United States 

saw Death in The West in the 1970s or 1980s? 

A. Do I know if anyone or — ? 

Q. Yes. 

A. No. 

Q. Is it fair to say that Death in The West 

at the time it was made was a very critical 
appraisal of Philip Morris's business practices? 

A. I don't know that specifically. I suspect 

you're correct about that. 

Q. Have you seen the video? 

A. No. 

Q. Oh, you haven't? 

A. Nope. 

Q. That's why you should always ask the 

foundational question. That being the case, I'm not 
going to ask you that. 

The next was the Frank Statement, which I 
take it you have read. 

A. I know that very well, yes. 

Q. Do you have any evidence that Ms. Bullock 
ever saw the Frank Statement? 

A. No direct evidence. 

Q. Do you have any indirect evidence that she 

saw the Frank Statement? 

A. No. 

Q. Do you have any evidence that her smoking 

decisions would have been different had the Frank 

Statement not been published? 

A. Hmmm. She was born in — 

Q. '38. 

A. — '38, so she would have been 16 at that 
point in time. I certainly have no direct evidence 
but, I mean, this was exactly the sort of time that 
she was at that vulnerable age, you know, and I have 
no idea. The Frank Statement was in 250 newspapers 


http://legacy.library.ucsf.§dHU^ki)#sl3ttjS§a0fiWpcMindustrydocuments.ucsf.edu/docs/gpjl0001 



7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00163 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

00164 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


throughout the country, specifically and explicitly 
designed to deceive people like Mrs. Bullock at the 
time. So my suspicion, and I have no direct 
evidence whether she saw it or whether anything 
would have happened differently but, I mean, she was 
the target of the Frank Statement. 

Q. What evidence do you have as to the intent 
of Philip Morris in publishing the Frank Statement? 

A. What evidence? 

Q. Yes. 

A. I guess I don't understand your question. 

Q. Well, you just said what Philip Morris in 

its head, to the extent a corporate entity can have 
a head, was trying to accomplish when it published 
the Frank Statement; and I want to know what have 
you looked at to form the opinion as to what Philip 
Morris was thinking and then trying to accomplish by 
publishing the Frank Statement. 

A. With the evidence that was available in 

1954, I mean, they had a big public relations 
problem and their major motivation was to do 
anything possible to counteract that. And they just 
lied. You know, it was the most overt lie. If I 
were going to show one document, which I show this 
all the time, I go to schools in Providence to speak 
to fifth graders in Tar Wars and I show them the 
Frank Statement from 1954. I mean, I think it is 
the document that sort of basically forms the basis 
of how Philip Morris and other tobacco companies 
would stop at no limits to try to contradict the 
enormous evidence that had developed up to that 
point in time. 

Q. The position in the Frank Statement that 
was articulated with respect to the relationship 
between smoking and lung cancer, that position was 
consistent with the views of Dr. Fisher at the time. 
Isn't that correct? 

A. I don't know what Dr. Fisher thought in 
1954 . 

Q. Well, certainly after 1954 he was 

questioning the evidence. 

A. Yes, sir. 

Q. So it would have been consistent with the 
views that he was expressing in the 1950s? 

A. Yes, sir. 

Q. And it would have been consistent with the 

views that some of the other scientists we've been 
talking about earlier today were expressing in the 
1950s. Is that correct? 

A. Dr. Fisher was a statistician. I guess I 
would have to sort of rethink my position. I mean, 

I believe that statistics can prove association and 
he was trying to play the game. And, you know, I 
don't know what motivated him. Again, it is 
inconsistent with his other contributions. 

But, I mean, what motivated the Frank 
Statement — What motivated Dr. Fisher, there are 
questions. What motivated the Frank Statement, 
there are no questions. You know? I mean, killing 
a lot of people was not good for business, so they 
needed to dissemble and lie, and they did, and the 
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20 Frank Statement is the preeminent example of big 

21 business lying to the general public. And they were 

22 extremely successful. 

23 Q. I'm not sure you answered my question. 

24 Isn't it true that prior to Dr. Fisher there were 
00165 

1 other scientists in the public health community who 

2 were taking the same position with respect to the 

3 relationship between smoking and disease that was 

4 articulated in the Frank Statement? 

5 A. There's Hueper, there were several others, 

6 yes. 

7 Q. The next thing, there are actually two 

8 sets of documents, relates to the Czech report. 

9 A. Yes. Finally Philip Morris was trying to 

10 be honest. 

11 Q. And just for the record and to make sure 

12 we're on the same page, the Czech report refers to a 

13 study on the impact of smoking on the government and 

14 fiscal economy of the Czech government. Is that 

15 correct? 

16 A. Yes. 

17 Q. You said "Finally Philip Morris is being 

18 honest." What do you mean by that? 

19 A. Well, I'm being a little bit sarcastic. 

20 Q. Well, what do you mean by it? 

21 A. I mean medical care is costly and one of 

22 the actual fairly good things about lung cancer is 

23 — Let me go back a step. Medical care to living 

24 people is costly. When people die, there are 
00166 

1 funeral expenses but you no longer have medical 

2 costs. So Philip Morris in their — I did give them 

3 credit earlier for having a couple of functioning 

4 brain cells. It turned out to be a completely 

5 predictable public relations disaster, but they were 

6 trying to say, "Well, Jesus, we're doing some good 

7 for the Czech Republic because we're saving this 

8 money by killing people." And something that I've 

9 seriously suggested to my colleagues, I would like 

10 to sort of do a formal cost-effectiveness analysis 

11 of killing people. I think, yes, they probably did 

12 save money for the Czech government by killing all 

13 these people, because they were sort of removed. 

14 But I think if your objective is to kill people, 

15 there are a lot more cost-effective ways of doing it 

16 than having people smoke. 

17 MR. PIUZE: I guess we can go back to your 

18 testimony about what happened in Germany to prove 

19 that. 

20 THE WITNESS: Right, yes. 

21 BY MR. ROSENTHAL: 

22 Q. And my guess is you find the Czech report 

23 morally abhorrent. 

24 A. Not abhorrent; just sort of amoral. 

00167 

1 Q. Okay, I'll accept that word. Are you 

2 aware of anything in the Czech report that was 

3 false? 

4 A. No, I actually am not. 

5 Q. In fact, regardless of the morals, you 

6 think the Czech report is a balanced study? 

7 A. Not really analyzed it, but I've actually 
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8 

read it quickly and I actually think it probably is 

9 

honest. 


10 

Q. 

Do you have any evidence that the Czech 

11 

report affected Ms. Bullock's decisions to smoke in 

12 

any way? 


13 

A. 

No. 

14 

Q. 

Now, the documents on the CD, these are 

15 

documents 

that were given to you by someone in 

16 

Mr. Piuze 

's office. Is that correct? 

17 

A. 

Yes. 

18 

Q. 

Did you ask him for a collection of 

19 

industry 

documents? 

20 

A. 

Of history documents? 

21 

Q. 

Industry documents. Excuse me. 

22 

A. 

I don't think I asked him, no. 

23 

Q. 

So the CD was — 

24 


[CELLPHONE RINGING] 

00168 




1 MR. ROSENTHAL: We can go off the record. 

2 MR. PIUZE: Let's take a little break. 

3 Okay? 

4 MR. ROSENTHAL: Sure. 

5 (In recess 3:10 p.m. to 3:27 p.m.) 

6 BY MR. ROSENTHAL: 

7 Q. The last two documents were documents both 

8 relating to what is referred to as the Roper 

9 proposal, I think. 

10 A. Yes. 

11 Q. It suddenly occurs to me. I'm going to 

12 get back to that, but I never had my question 

13 answered. Let's go back to the compilation of the 

14 CD. 

15 A. Compilation of what? 

16 Q. How you obtained the CD of documents. 

17 That CD was sent to you from people in Mr. Piuze's 

18 office. Is that correct? 

19 A. Correct. 

20 Q. And you did not ask for a compilation of 

21 documents. Correct? 

22 A. I don't believe I did. 

23 Q. And you did not provide any input to them 

24 for what criteria they should use in selecting which 
00169 

1 documents you should see? 

2 A. No. 

3 Q. And you are aware that Mr. Piuze has a 

4 financial interest in the outcome of this 

5 litigation. Is that correct? 

6 A. Yes. 

7 Q. Are you taking Mr. Piuze's financial 

8 interest into account in making any determinations 

9 about whether or not that is a balanced and accurate 

10 portrayal of Philip Morris's conduct? 

11 A. I'm sorry? 

12 Q. That was an unbelievably horrible 

13 question. I apologize. Let me just strike that and 

14 move on. 

15 MR. PIUZE: Well, I'll rephrase it for 

16 you. 

17 BY MR. PIUZE: 

18 Q. Didn't you think that I bribed Philip 

19 Morris's European affiliates to tell the Czech 

20 government that they were trying to kill people so 


http://legacy.library.ucsf.§dHU^ki)#sl3ttjS§a0fiWpcMindustrydocuments.ucsf.edu/docs/gpjl0001 



21 it would make my case better so I could make more 

22 money to give to the Government in the form of taxes 

23 and charity in the form of donations? That was the 

24 question. 

00170 

1 A. Frankly, actually, that is also to me a 

2 gift from God when you talk about it, I mean, just 

3 to be able to show that. 

4 BY MR. ROSENTHAL: 

5 Q. But you would agree that there are 

6 literally millions and millions of Philip Morris 

7 documents out there in the world? 

8 A. Yes. 

9 Q. And that reflects only an incredibly small 

10 snippet? 

11 A. Yes, sir. 

12 Q. Okay. 

13 Moving on to Roper now, there are two 

14 documents and one of them is a memo from Panzer that 

15 I think Mr. Piuze once immortalized on a T-shirt and 

16 the other one is one I would like to ask you a 

17 couple of questions about. That document reflects a 

18 proposal that a study be conducted. Is that 

19 correct? 

20 A. Now, this is the Roper under or the Roper 

21 proposal? 

22 Q. Not that one. 

23 A. Not that one. (Pause) 

24 Q. Yes, I'm referring to the document 

00171 

1 entitled A Proposal To The Tobacco Institute, Inc. 

2 By The Roper Organization, Inc. 

3 A. Okay. 

4 Q. What the Roper Organization was proposing 

5 was that a study be conducted. Is that correct? 

6 A. I would need to — I did read this, but I 

7 would like to read it now. Can I read it again? 

8 Q. Sure. Take all the time you need to to 

9 answer my question. I think it's fairly evident 

10 from the first page. (Pause) Have you read enough 

11 to answer my specific question? 

12 A. Depends what the question is, but I 

13 suspect I have. 

14 Q. My question is: In this document, the 

15 Roper Organization is proposing that a study be 

16 conducted. 

17 A. Yes. 

18 Q. And the answer to that question is yes? 

19 A. Yes. 

20 Q. Do you know if the study was in fact 

21 conducted? 

22 A. No. No, I don't know. 

23 Q. Did you make any effort to determine 

24 whether the study was conducted? 

00172 

1 A. No. 

2 Q. Would you agree that one of your ultimate 

3 aims as a member of the public health community is 

4 to eradicate all smoking from society? 

5 A. Yes. 

6 Q. Do you view testifying as an expert 

7 witness against Philip Morris as a means of 

8 furthering that objective? 
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A. Yes. 

MR. ROSENTHAL: Pending any questions that 
Mr. Piuze may have, I'm done. 

MR. PIUZE: We're done. 

(Deposition concluded at 3:34 p.m.) 
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